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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Continuing to prove consistently effective, CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) has retained its effectiveness against 
most strains of Escherichia coli!* and other gram-negative organ- 
isms.” Altemeier reports: “At present, approximately 80 per cent 
of the gram-negative organisms isolated in our laboratories are 
sensitive to Chloromycetin.”* 


A truly wide-spectrum antibiotic, CHLOROMYCETIN is also effec- 
tive against gram-positive pathogens,*+7-!! even the troublesome 


staphylococci.*+47-11 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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Presidential Address 


Francis H. LANGLEY, M.D. 
ST. PETERSBURG 


This is not New Year’s Eve by the calendar, 
but it is in a very real sense to our Association. 
Our year is drawing to a close, and it is well to 
look back and think of the good things and the 
bad, the glories and the disappointments. 

Two years ago I was entrusted with a great 
responsibility. It carried with it one of the great- 
est honors that could come to anyone—the trust 
and faith of his fellows. I had a year in which 
to train myself before the cares and duties of 
office really descended on me. With eagerness I 
followed the work of my predecessor, and con- 
stantly feared my own inadequacy; but as I 
watched the loyal support and strong backing 
of a united organization, my confidence grew. 
With such help, no one could fail. 

A year ago John Milton passed the gavel to 
me. I received it humbly but with a burning 
determination to carry it honorably, and pass it 
on, having done my best. 

As I look back through the years to my pred- 
ecessors in the presidency, it seems that each in 
turn might join with the poet celebrating the torch 
bearers of knowledge, of integrity and of dedica- 
tion to medicine and humanity. 


Whispering, take this deathless torch of 
truth, 

Take thou the splendor, carry it out of 
sight 

Into the great new age I must not know, 

Into the great new realm I must not tread. 


Officers and Board of Governors 


The Officers of the Association and the Board 
of Governors come first in this discussion. The 
dedication of these men deserves praise beyond 
my poor powers of expression. They have given 
careful consideration and wise counsel regarding 
the numerous problems which have arisen, and, 
I believe they have arrived at sound solutions of 
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those problems. In doing so, they have sacrificed 
in time and money, and have done so cheerfully 
and gladly. Our Secretary-Treasurer, Dr. Samuel 
M. Day, has been most helpful, for many things 
are cleared through his office which would other- 
wise cause serious delay, and his continuing term 
of office gives him a profound knowledge of the 
working of the organization. 

This year we have tried the use of an Execu- 
tive Committee of the Board of Governors. The 
possibilities are still being explored, but it has 
served well in regard to long range planning. 
Several of the items which I shall discuss origi- 
nated in this Committee, and many things are 
planned for the future. 


Council 


The Councilors under the leadership of Dr. 
Herschel G. Cole have done an exceptional job. 
The district meetings in the fall were well at- 
tended, and such was the care that went into 
their planning that I feel that any who did not 
attend were deprived of a fine experience. A 
new county society, Collier, has been established 
during the year. It is a small group but a most 
enthusiastic one. I am sure that the members 
will give us excellent support in all activities in 
their county. 


Committee of Seventeen 


At the request of Blue Shield, a committee 
of seventeen members was appointed as an ad- 
visory group to that organization. Two members 
from each councilor district were appointed with 
one member at large. Dr. Henry J. Babers Jr. 
has been chairman, and under his capable leader- 
ship great strides have been made in promoting 
better understanding between Blue Shield and 
our membership. Since we are Blue Shield, and 
this House of Delegates constitutes its governing 
body, it seems strange that such understanding is 
necessary. Problems, however, have arisen, though 
already many of them are being eliminated. 
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Scientific Work 


Our Committee on Scientific Work, under the 
chairmanship of Dr. George T. Harrell Jr., has 
arranged a program which is varied and excellent. 
Our guest speakers are outstanding, and this meet- 
ing is an opportunity to learn much scientifically, 
as well as to acquaint ourselves with the activities 
of the Florida Medical Association. 


Medical Postgraduate Course 


As usual, the Committee on Medical Post- 
graduate Course is to be commended for the excel- 
lent program which it has provided. Not only 
was the Short Course well attended, but many 
took advantage of the five seminars throughout 
the year. These covered such varied subjects as 
cardiovascular diseases, gastroenterology, diabetes 
mellitus, cancer, and opthalmology and otolaryn- 
gology. I sincerely thank Dr. Turner Z. Cason 
and his co-workers. 


Medical Education and Hospitals 


The Committee on Medical Education and 
Hospitals has assumed new importance with the 
assignment by the House of Delegates a year ago 
of the duty of studying the relationship of Med- 
ical School Faculties and the Physicians of the 
Community. The actions of this Committee are 
detailed in its report, and they should be care- 
fully studied as this is a matter of great impor- 
tance, and one which has caused much antago- 
nism in other parts of the country. Among other 
things, it recommended a Liaison Committee con- 
sisting of a member from each medical school, a 
physician from the county where each school is 
located, one from each medical district where 
there is no school, and a member at large. Dr. 
Walter E. Murphree, Chairman of the Committee 
on Medical Education and Hospitals, was ap- 
pointed from Alachua County and made Chair- 
man of the new committee also, in order better to 
integrate the two committees. I feel that they 
have done everything possible to avert future 
ill feeling and friction. 


Medical Economics 


The Committee on Medical Economics has 
continued work on malpractice insurance. Now 
that the state has allowed a 100 per cent increase 
in premiums, there is more interest in getting our 
business. The disability policy for our members 
has been written for many individuals. We are 
far short, however, of the percentage which 
would permit all members to participate regard- 
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less of physical condition. I hope that you will all 
think seriously of this coverage as it is excellent. 


Legislation and Public Policy 


The Committee on Legislation and Public 
Policy under Dr. H. Phillip Hampton has been 
working steadily throughout the year. Its task is 
never ending as new problems arise faster than 
the old ones can be disposed of. Yet, the thought 
and care which the members of this Committee 
expend deserve from every member of the Asso- 
ciation the support which we alone can give, in 
contacting our legislators and other people in 
position to help us. 

To all chairmen and committee members I 
wish to express my heartfelt thanks. Time does 
not permit my dwelling on each committee by 
name, but they have all done well. I urge you 
to read each of the reports in detail as they cover 
the year’s work for the Association. Such study 
will help you to evaluate the work of the Asso- 
ciation and give you some idea of the immense 
amount of effort expended by our membership. 


Medicare Program 


I shall pass quickly over the Medicare Pro- 
gram as it will be reported by Dr. Milton. In 
June 1956, the Congress passed legislation requir- 
ing the care of all military dependents, either at 
military installations or by private physicians. 
Six months were allowed to implement the pro- 
gram. This was an almost impossibly short inter- 
val, but the American Medical Association and 
the Department of the Army went to work with 
representatives of the state associations. As you 
recall, we had a called meeting in November when 
there was much dissatisfaction expressed. Yet 
we had no recourse, and our representatives were 
empowered to bargain in our behalf. We may be 
proud that our schedule is reported as the best 
of any state. For this I am glad to express my 
thanks to Dr. Milton. He carried the burden of 
the negotiations, though he had the assistance 
of a fine committee on his original work. Blue 
Shield was set up as our fiscal agent. So far, 
the situation has not developed too many prob- 
lems. 

In anticipation of renegotiation of our con- 
tract, you instructed me to set up a Fee Schedule 
Committee of fifteen men in five categories to 
work out a more carefully balanced fee schedule. 
This has been done, and they have entered into 
the work with enthusiasm. I understand, how- 
ever, that the time for renegotiation has been 
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changed from June 1957 to early 1958, as it was 
thought that necessary data would not be avail- 
able. To avoid misunderstandings, an arbitration 
committee has been arranged to try to smooth 
out situations not completely covered in the es- 
tablished rate schedule. 


Budget 


Our budget has been worked out for the com- 
ing year, and just as in the past year, there should 
be a definite margin of savings. Our expenses 
rise, but so does our income, and at present we 
are on sound ground. The report of the annual 
audit will be published in the July Journal. 


Public Relations 


Dr. Edward Jelks continues as Liaison for 
the Board of Governors with our Public Relations 
organization. To this important work he brings 
a remarkable experience in the practice of medi- 
cine. One has the conviction that in time of 
stress, here is a man who can always be relied 
upon for understanding and sound advice. The 
quality of his work is a goal we,should all strive 
to emulate. 

The Association had a very attractive exhibit 
at the Florida State Fair in Tampa under the 
supervision of Mr. Eugene L. Nixon. I watched 
it for a time, and real interest was displayed in 
it by the public. 

At the State Science Fair in Gainesville, our 
Association offered prizes in the junior and senior 
divisions for exhibits in fields allied to medicine. 
The exhibits came from local fairs all over the 
state and they were wonderful. Our judges be- 
came very enthusiastic, and I am confident that 
this activity can well be maintained, and even 
enlarged. 


New Association Building 


On the fifteenth of September 1956, the new 
Home of the Association was dedicated. We all 
had anticipated this for over a year, but the 
reality far surpassed our hopes. The building is 
beautiful and practical. Our staff can now work 
to advantage, and it is surprising how much more 
use is made of the building by various committees 
than we had expected. Our thanks are due to the 
committee who carried this project through, Drs. 
Edward Jelks, Robert B. McIver and Samuel M. 
Day. You will be happy to learn that it was 
possible to complete and furnish the building 
without going in debt. In fact, we had a small 
surplus. 
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Executive Staff 


As the Association grows, there is an increas- 
ing load placed on the staff of our Executive Of- 
fice. The major problems and the minutiae of 
detail alike keep them under constant pressure. 
At all times our Managing Director, Mr. Ernest 
R. Gibson, has his finger on the pulse of our 
work. His quiet efficient management makes ev- 
erything so smooth that one has to remember 
that such service does not just happen. 

Mr. W. Harold Parham is Assistant to Mr. 
Gibson and Supervisor of the Bureau of Public 
Relations. He is intimately acquainted with the 
work of the Association and particularly as it ap- 
plies to our relationships with others. A diplomat 
of the first order, he is a power to be reckoned 
with in all his activities. 

Mr. Nixon is building a fine place for himself 
in the organization. More and more, important 
duties are being entrusted to him, and he per- 
forms them well. 

Our thanks are due for the devoted work of 
Mr. Thomas R. Jarvis, Director of Publications; 
Mrs. Zoe Pack, Office Manager; Mrs. Mae W. 
Mason, Secretary to the Board, and the remain- 
der of our hard-working staff. 


Thirty-Five Year Certificates 


We have considered for some time at the 
Board meetings the desirability of some recog- 
nition for long service in the practice of medicine 
in Florida. The question of honoring our fifty 
year members was given up as being too long 
a span for most of us to attain. We have life 
membership for those who have been active mem- 
bers for thirty-five years. This is fine, but it 
was thought that further recognition in the shape 
of a certificate to be presented to each member 
at the convention following his attaining life 
membership would be in order. The Board ap- 
proved the idea and the certificates have been 
prepared and will be presented during this meet- 
ing. On the ninth of April, I was privileged to 
present the first certificate to Dr. Joseph Halton, 
of Sarasota, at a meeting of the Sarasota County 
Medical Society, given over to recognition of his 
fifty years of active practice in Sarasota. He 
brings to six the number of our fifty year mem- 
bers. 


Convention Schedule 


As you have noted, there has been a reorgan- 
ization of the convention schedule. Various rea- 
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sons have necessitated this. One of the most im- 
portant was the need to provide more time for our 
all important reference committees. So much 
business has to be transacted that it must be care- 
fully considered, with an opportunity for all in- 
terested parties to be heard, by such small groups. 
Their careful recommendations are then heard by 
the House and usually are accepted. Such trust 
required that their deliberations must not be 
hurried. 

Also, this House is the Governing Body for 
Blue Shield and adequate time had to be found 
for the Annual Meeting. Now the newly seated 
group of delegates will hold the meeting rather 
than the outgoing one. I believe that this change 
will unite us more closely behind Blue Shield and 
trust each delegate will be at the meeting tomor- 
row. 


Auxiliary 


As we have come to expect, our Auxiliary has 
done a magnificent job this year. My sincere con- 
gratulations to the President, Mrs. Scottie J. 
Wilson, and her able group of officers and com- 
mittee women. I believe that I should also com- 
mend Mrs. Richard F. Stover for her work in get- 
ting the Charter, Constitution, and By-Laws in 
order. To all the ladies, I extend my sincere 
thanks for their constant help, and to Mrs. Perry 
D. Melvin my best wishes for a successful year 
to come. 


A. M. A. Delegates 


We have in our midst a group of men who 
are working hard, not just this year, but through 
the years in behalf of our own State Organization 
and for the Profession as a whole. I refer to our 
Delegates to the American Medical Association, 
Drs. Louis M. Orr, Reuben B. Chrisman Jr. and 
Francis T. Holland. Their work is outstanding as 
is that of Dr. Homer L. Pearson Jr., who is 
Chairman of the Judical Council of the A. M. A. 


Florida Medical Foundation 


The establishment of the Florida Medical 
Foundation was authorized by the House of Dele- 
gates a year ago. The organization has now been 
completed. Our Charter has been issued and 
Constitution and By-Laws adopted. The govern- 
ing body is the Board of Governors of the Flor- 
ida Medical Association, and the officers are Dr. 
Edward Jelks, President; Dr. John D. Milton, 
Vice President; and Dr. Clyde O. Anderson, Sec- 
retary-Treasurer. Although the organization has 
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recently been completed, there is already a small 
sum of money in the treasury. I hope that very 
soon this will be multiplied to the point that work 
on varying lines may be started. 


Constitution and By-Laws 


It has become increasingly evident that the 
Association’s Constitution and By-Laws are long 
overdue for a thorough revision. Continuous 
amending over the years has permitted discrep- 
ancies and even contradictions to creep in. I 
recommend that the President be instructed to ap- 
point a subcommittee to the Board of Governors, 
to study and rewrite the Constitution and By- 
Laws, and present them to the House of Dele- 
gates at the next annual meeting for consider- 
ation. 

Sound and effective revision will be no easy 
task. Many phases of Association activities will 
require extensive study to determine what changes 
are required now, and for the years ahead. The 
Journal, for example, has grown and prospered 
splendidly and has kept pace with progress, but 
it has done so under increasing handicaps. The 
time has come to give its organization, procedures 
and policies careful scrutiny to determine how it 
can best serve the Association. 

This problem has been discussed with the 
Editor, Dr. Shaler Richardson, who is in full ac- 
cord with my recommendation that the President 
be instructed to appoint a committee of not more 
than five members to consult with the Editor in 
a study of all phases of The Journal and to report 
its findings and recommendations at the next an- 
nual meeting of the House of Delegates. These 
could then be incorporated in the Constitution 
and By-Laws, thus relieving the other committee 
of this particular topic. 

When we think of such a wonderful publica- 
tion as our Journal, I am sure that everyone will 
wish to do all possible to make things easier for 
the Editor, Dr. Richardson, and his Professional 
Staff. At the same time, we can show our com- 
mendation of Mr. Jarvis and Mrs. Edith B. Hill, 
who have worked so enthusiastically for The Jour- 
nal, by simplifying some of their problems. 

I believe that this covers the major happen- 
ings of the year. Considering the number of peo- 
ple working, I could spend hours detailing the 
many fine accomplishments of our individual com- 
mittees, county societies, county officers, indeed 
all who unselfishly give of their time and labor for 
the good of all. 
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Dr. Francis H. Langley delivering Presidential Address. 


Union and Solidarity 

A year ago, Dr. Milton spoke of the dangers 
of the corporate practice of medicine. This is a 
constant threat to American Medicine and is 
rapidly increasing as a threat here in Florida. 
New industries are pouring into the state, and 
the unions are demanding more and more conces- 
sions. Much thought and careful planning must 
be expended if we are to meet this challenge to 
the private practice of medicine. The keystone 
of private practice is the physician-patient rela- 
tionship. This calls for the free choice of physi- 
cian by patient, as well as the right of the physi- 
cian to decline the care of a patient whom he does 
not wish to treat. 

The closed panel is the device of those who 
wish to subordinate the physician to some out- 
side group. Their motto is “Divide and Con- 
quer,” and this is a method which has been used 
disastrously throughout all recorded history by 
tyrants and dictators. The United States of 
America early recognized the dangers inherent in 
this approach and set up a tightly knit union in- 
stead of a loose federation of states. Do you have 
a coin in your pocket? If so, you will find on it 
two rules for guidance of a nation such as ours, 
or an association such as ours. The first is “In 
God We Trust.” No one will gainsay this noble 


rule by which we all try to live. On the other 
side of the coin we find in Latin “E Pluribus 
Unum.” “One from many.” Here is the critical 
point. We must present a united front. A saying 
learned in childhood “United We Stand, Divided 
We Fall” was never more true than now. 


It has been with great anxiety that I have 
observed a tendency on the part of a few to be 
ready to disrupt the unity of the profession. It is 
manifest in threats to carry to the newspapers 
stories of dissension and disagreement, and in 
willingness to sign on closed panel insurance lists 
in the hope of personal advantages, not recogniz- 
ing that by so doing, one gives power to those 
who would debase and degrade the practice of 
medicine. 


I quote from an address by G. Westbrook 
Murphy, M.D., of Asheville, N. C.: “We live in a 
society which is largely controlled by tightly or- 
ganized groups, and I submit to you the hypothe- 
sis that in it only an organized group can survive. 
In the eyes of the public we are a union. We 
bear the excoriation and censure which is often 
heaped upon unions, but we have not had the 
advantages which come from union organization. 
I do not suggest that now or ever in the future 
we refuse to give our best professional services to 
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all the sick who need us. I do suggest that we 
use the power of this organization to control the 
social and economic circumstances under which 
our services are rendered when a third party 
intervenes between physician and patient.” 

George Washington once said: “If to please 
the people, we offer what we ourselves disapprove, 
how can we afterward defend our work? Let’s 
raise our standard to which the wise and honest 
can repair—the event is in the hand of God.” 

Dr. Samuel Z. Freedman, President of the 
New York County Medical Society, makes the 
suggestion that physicians do their negotiating 
with labor unions, management, insurance com- 
panies and hospitals through their medical so- 
ciety. I quote: “The practitioner of medicine as 
an individual is at the mercy of any group which 
decides to provide medical care through a closed 
panel system, a clinic, or any other plan in which 
the physician becomes a hired hand.” 

Now a final quotation from that great Ameri- 
can whose knowledge and understanding of peo- 
ple have probably never been equaled, Benjamin 
Franklin: ‘They that can give up essential liber- 
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ty to obtain a little temporary safety deserve 
neither liberty nor safety.” 

Before I close, I wish to thank my wife Sarah, 
who has been a constant help and inspiration to 
me. I know that I have tried her patience on 
many occasions, but it could not be avoided. 
Her company on some trips made them vastly 
pleasant, and I hope she enjoyed them as much 
as I. To my children, I am sorry that I disrupted 
many of their plans. I promise to do better in 
the future. 

I spoke of the torch bearers at the opening 
of this address—the men who have been Presi- 
dents of this great Association. Before me I see 
succeeding Presidents, though I know not which 
ones they are; and still beyond them are others 
still in school, even as yet unborn. So I must 
return to the poet and say: 

Come then, swift footed, let me see you 

stand 

Waiting before me, crowned with youth 

and joy; 

This is the turning. Take it from my hand. 

For I am ready, ready now, to fall. 


National Socioeconomic Issues 
Confronting Medicine 


ERNEST B. Howarp, M.D. 
CHICAGO 


Political-Legislative Situation 


At the moment the Washington legislative 
situation can be characterized as moving in a 
sidewise direction. Many health bills have been 
introduced, but little significant action has oc- 
curred because of the preoccupation of the Con- 
gress with the subject of government economy. 
If the economy drive succeeds in bringing about 
a significant reduction in the budget, many 
health bills that might have received favorable 
attention will die in committee. 

It is our hope that substantial reductions will 
be made in government appropriations. Such 
reductions would make unlikely the adoption of 
health measures opposed by American medicine. 

The Eisenhower administration, notwithstand- 
ing its relatively liberal proposals in certain 
directions, is not supporting any important health 
legislation in this Congress to which the Ameri- 
can Medical Association objects. It is significant 
that for the first time in many years no special 
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health message was delivered to the Congress. 
The absence of a health message reflected the at- 
titude that no health crisis exists. 

Only two health proposals are receiving seri- 
ous administration consideration: (1) federal 
support on a one time basis of reconstruction and 
renovation of the physical plant of medical 
schools, and (2) legislation to permit pooling of 
insurance funds for the purpose of selling sub- 
standard or high risk health insurance without 
violation of the antitrust provisions of the Sher- 
man Act. The AMA has repeatedly endorsed the 
Hill-Burton type of program for renovation and 
reconstruction of medical schools proposed by the 
administration. No stand has been taken relative 
to the pooling of insurance funds by the health 
insurance industry, and it is unlikely that the 
Association will adopt any position on this issue. 


Social Security 
The administration’s attitude toward the dis- 
ability amendments to the Social Security Act 


adopted in 1956 has not, so far as we know, 
changed. This amendment, providing cash bene- 
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fits at age 50 to Social Security enrolees who 
are disabled as defined in the bill, was strongly 
opposed by Secretary Folsom of the Department 
of Health, Education, and Welfare on behalf 
of the Eisenhower administration, at the Senate 
Finance Committee hearings in 1956. Notwith- 
standing the opposition of the AMA, the U. S. 
Chamber of Commerce, the Farm Bureau Feder- 
ation, the health insurance industry, and the ad- 
ministration, the bill was adopted 47 to 45. It 
was a bitter defeat, and it set the stage for an 
expanding role of the federal government in med- 
ical care. Already bills have been introduced to 
liberalize the disability definition, reduce the age 
at which benefits can be received, add “free” 
hospitalization to Social Security beneficiaries over 
the age of 65 and increase the taxable income 
limit from $4,200 to $6,000. Through this dis- 
ability provision the drive for compulsory health 
insurance has been facilitated. 


Specific Legislation 


VA Mepicine.—Certain bills have been in- 
troduced in the field of veterans’ ‘medical care 
that provide a ray of hope in that they tighten 
the requirements for eligility for such care. On 
the other hand, pressure continues for liberalizing 
governmental benefits to veterans and their de- 
pendents. Of all AMA legislative programs none 
requires more vigilance and patience, for the 
veterans’ medical care program has been in oper- 
ation for a long time. Every medical society and 
physician should support Dr. Louis Orr, Chair- 
man of the AMA Committee on Federal Medical 
Services, in his statesman-like efforts to contain 
this program and eventually bring about changes 
in the basic legislation that will establish it on a 
sound basis. 


SoctAL SECURITY COVERAGE OF PHYSICIANS.— 
Coverage under the Social Security Act still ex- 
cludes physicians. There is at the present time no 
strong pressure in the Congress for their inclusion. 
I would be less than candid, however, if I did not 
admit that there appears to be a growing percent- 
age of physicians who desire compulsory coverage 
and who have been increasing their pressure with- 
in the organization for a change in our fundamen- 
tal policy. The information that we have indicates 
that physicians in general are still overwhelmingly 
opposed to compulsory coverage, but the percent- 
age of such opposition has declined. 

A vigorous program is being pushed to pro- 
mote passage of the Jenkins-Keogh bills. These 
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bills will permit physicians and other self-em- 
ployed persons to set aside from current income 
a maximum of $5,000 or 10 per cent, whichever is 
lower, into an individual retirement trust fund. 
The fund could be established through insurance 
companies or banks. Taxes on the current con- 
tributions would be deferred until the money 
was withdrawn at the age of 65 from the fund. 
The American Bar Association and many other 
organizations, including the AMA, have com- 
bined their resources in the American Thrift As- 
sembly, which is conducting a vigorous campaign 
of information and education on this issue. Un- 
fortunately, other groups are seeking special 
benefits which may make the Keogh-Jenkins 
proposals more difficult to achieve. The railway 
employees are seeking tax deductibility for their 
contributions to their government-controlled pen- 
sion fund, and there is pressure for the granting 
of tax deductibility for the contributions of Social 
Security taxpayers. The Keogh-Jenkins principle, 
therefore, which is equitable for the self-employed, 
is being exploited by other groups in such a way 
as to endanger the success of the entire program. 


MepIcARE.—The Medicare program which has 
now been in operation for some time has obvious- 
ly become a serious issue at this meeting of the 
Florida Medical Association. The central issue 
is the degree of control, if any, that should be 
exercised by the federal government over the fees 
charged by physicians for the treatment of de- 
pendents of service men. In the negotiations con- 
ducted by the AMA with the Department of De- 
fense, it was held by the Department of Defense 
Task Force that the intent of the Congress was 
that a full service program be set up. The Task 
Force further insisted that a schedule of allow- 
ances, constituting full payment, must be a part 
of such a program. 

Whatever the interpretation of the Depart- 
ment of Defense, and the U. S. Army office that 
acts as its agent, the law itself does not require 
any schedule of allowances. 


Contract Practice 


Contract practice, in which physicians are 
hired by third parties for the purpose of provid- 
ing medical services on a prepayment basis or on 
fee-for-service received by the third party, has 
always caused deep concern among medical so- 
cieties. It is obvious that when medical services 
are provided by a third party, particularly of a 
corporate nature, the opportunity exists for ex- 
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ploitation of the physician and the public by the 
sale of medical services primarily for profit. The 
abridgment of the right of the patient to select 
the physician of his choice that characterizes 
many medical care plans of the contract or cor- 
porate type is what most disturbs the medical 
profession. This basic principle of “free choice” 
is the essence of capitalism. It is the case of 
antisocialist philosophy. In this sense, therefore, 
it applies to all free, competitive enterprise as 
well as to the provision of medical care. 

The second basic free enterprise principle 
that applies to medicine, as well as to other pro- 
fessions, commerce and industry, is the right to 
seek a fair price for service rendered. Interfer- 
ence with this right is common in contract or 
corporate practice. The medical profession prop- 
erly looks with a jaundiced eye on the loss of this 
privilege. 

The corporate practice of medicine by hospi- 
tals, medical schools, lay-sponsored plans and 
other agencies continues in a state of flux, ex- 
panding in some areas, receding in others. The 
Larson Commission on Medical Care Plans of the 
AMA is conducting an exhaustive study of many 
of the problems incident to this type of medical 
care. Undoubtedly it will report conclusions of 
far reaching importance in the near future to the 
AMA House of Delegates. 


Labor 


The future shape of medical practice will 
depend to a considerable degree on what the 
AFL-CIO finally decides to do in the field of 
health. Unlike its attitude on pensions, the AFL- 
CIO has not yet crystallized its position on medi- 
cal care. Bargaining for health benefits, therefore, 
is characterized by diversity rather than by uni- 
formity. If the AFL-CIO continues its support 
of compulsory health insurance and the promotion 
of medical care plans characterized by full serv- 
ice, fixed fees, closed panels, no income limit, 
medicine’s troubles will be compounded—for the 
political and economic power of labor must not 
be underestimated. 

In this connection, the current McClellan 
committee investigation of racketeering and cor- 
ruption in labor is a salutary event. It will un- 
doubtedly have a profound effect upon the activi- 
ties of labor. It is unlikely, however, that it will 
neutralize the effect of labor on the practice of 
medicine. Under the circumstances, it is urgently 
necessary that medicine use all of its resources to 
inform labor leaders about the practice of medi- 
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cine and the nature of the physician-patient rela- 
tionship. It is possible—although unlikely—that 
we can persuade labor to withdraw from its posi- 
tion of supporting compulsory health insurance. 


Collaboration with Other National Organizations 


Medicine cannot win its battle alone. It is 
vital that American medicine collaborate as 
closely as possible with other national conserva- 
tive organizations. Nationally, we have succeeded 
in the last few years in establishing constructive 
relations with the U. S. Chamber of Commerce, 
the National Association of Manufacturers, the 
American Farm Bureau Federation, the National 
Retailers Federation, the American Bar Associa- 
tion and many other professional and business 
groups. These relationships have been fruitful 
both for medicine and for the nonmedical leaders 
with whom we have consulted. I urge you to ex- 
pand this liaison so that it exists in the states and 
counties wherever appropriate liaison can be 
established. 


Conclusion 


It is just as difficult to prognosticate socio- 
economic events as it is in difficult medical cases. 
Obviously, a serious struggle is now in process 
between the conservative and liberal wings of 
both major parties. The present economy wave, 
if it is brought to a successful conclusion, will be 
a strong force for conservatism. The spontaneity 
and widely diffused nature of the public’s reac- 
tion to high taxes and government spending are 
enormously encouraging. Other factors, such as 
the increasing percentage of home ownership, the 
movement of families from crowded urban areas 
into the suburbs, the recent strong antisocialist 
comments of the father of “cradle to the grave” 
security, Lord Beveridge, and many other isolated 
events, suggest a possible renaissance of con- 
servative thought and action. Certainly it can 
be said without fear of contradiction that a spirit 
of defeatism will lead to nothing but defeat. A 
reasonable degree of hope and optimism is essen- 
tial if we are to stem the tide of government con- 
trol. One of the most effective tactics used for 
years by socialist propagandists has been the pro- 
motion of the idea that socialism is inevitable. 
We must as a countertactic oppose this false idea 
at every opportunity, and press every advantage 
we have—for tomorrow’s history will be written 
by leaders with courage and conviction, not by 
those who have already yielded. 


535 North Dearborn Street 10. 
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Dependents’ Medical Care Program 


Lt. Cot. E. G. Rivas, MSC 
WASHINGTON, D. C. 


It is an honor and a privilege to speak to you 
today concerning the Dependents’ Medical Care 
Program. Before I discuss the program, however, 
I want you to know how very much we appreciate 
the wonderful manner in which you have co- 
operated with us in its implementation and execu- 
tion. We think that everyone has done a magnif- 
icent job. Before coming here, I carefully looked 
over our files concerning the operation of the pro- 
gram in Florida. I found no correspondence which 
indicated that any serious problem existed in the 
administration of the program in this state. On 
the contrary, it seems to be operating in a highly 
efficient manner. 

Florida ranks third in the nation in the num- 
ber of cases of dependents cared for under the 
Dependents’ Medical Care Program: Perhaps 
you have guessed that your record is topped only 
by your age-old rivals, California and Texas. Ap- 
proximately 4.8 per cent of all claims received 
have come from the state of Florida. 


Program Experience 


To date, we have received approximately 
88,000 hospital and physicians’ claims amounting 
to about $7,000,000. Some 37,000 of these claims 
are from hospitals while about 51,000 have been 
received from physicians. The average cost per 
claim for physicians amounts to approximately 
$68 while the average cost for a hospital claim 
is around $96. These figures do not include ad- 
ministrative costs connected with the handling of 
claims. 

You might be interested in knowing that 41 
per cent of all claims received were for care ren- 
dered to Air Force dependents; 31 per cent for 
Navy; 26 per cent for Army; and 2 per cent for 
public health service. I am not sure that these 
statistics prove anything. It is noteworthy, how- 
ever, that dependents of Air Force personnel 
lead the list of those eligible dependents benefit- 
ing from care authorized from civilian sources. 
Another interesting point is that 42 per cent of 
all claims received involve the care of dependents 


Director, Liaison and Special Activities, Office for Depend- 
ents’ Medical Care, Office of the Surgeon General, Department 
of the Army. 

Read before the Florida Medical Association, Eighty-Third 
Annual Meeting, Hollywood, May 5, 1957. 





who reside away from their sponsors, that is, 
those who in the past have received care from 
civilian sources at their expense. 


Analysis of Statistics Concerning the Program 


Although it is a little early in the program 
to present statistical data connected with the 
program, or to attempt to evaluate collected sta- 
tistics, we have made an analysis of claims so far 
submitted, which I should like to offer to you 
for your information. 


Principal Procedures and Operations From 
5,000 Physicians’ Claims 








Operation or Procedure Per Cent 
>} 2 area er eae ar 23.4 
I 5522525, Sashes mroeorietriinnen 18.1 
te I ohio hacscccesntennesiertvecentin 5.3 
SS SEER IIRET Reece eer rere omer ee ee oe 73.0 
I ics sccs a pss sctasiccs bieapemsorm re connieloneoneeeN 37.9 
I cesereitbcoulcaisiibs 1 leather toe 28.8 
Miscarriages and abortions ...................... 3.7 
ERE SRO ER RUE icone arenes 27 
EERE Ease ann ie keene 1.8 
ESSENSE: saber nena tenet rennet 0.9 
POMENIE GOMER) SITIEME. .....n.nsc.ssecescccssessesoscaveresees 8.0 
Corpettame OF WGGTUs  .......2:0.-0sesseccosesessscsess 3.1 
ERR LNT 1.7 
I? is cctasistoncecavuseertcwcomenseees 0.7 
AI AAAI 0.6 
SORENESS Nex eee 1.9 
-— < Ff Reemermemeeremcants 18.0 
ERE Tn RE ee 17.4 
EE steered ss asi sasessemsuahiageres ashen eamaaiel 0.2 
25 nraskidvas secbeseedaowtunr rotons adees 0.2 
TSE eRe ene EE ae rete irate 0.2 
Abdominal operations ..................0.0cccccccceeeeeeee 4.6 
I Sooo caresstcrenhotmentvicnncitbe 1.8 
eee iw Se 
BEOTIIRINY, nes cacensoscnescenyncsscvensceess 0.4 
I Sicsscsscececrsesenechesecopsreinvcess . 04 
| RESIS STUN Temes 0.6 
Integumentary system ..................eceeeeeeee on 
Musculoskeletal System  ....5....:cccclecccccsccssscsscoseree OD 
GN SUNN os cscesicovsssevcsscervemions sevens LA 
RE ae seeeneaner nese ie eee creas Sones 3.6 
Pathological Guamimations. ..............:0.:ccccsscoccssecere 2.5 
I, PII eases ss cacescesesicissicestzsubeeeslecems, MUM 

Total 100.0 








Source: ODMC claims from physicians. 
Date: March 1957. 


Identification of Dependents (Eligibility Card) 


The dead line date for which dependents must 
have in their possession an identification card en- 
titling them to care under the program has been 
extended to Dec. 31, 1957. This extension was 
necessitated by difficulty in preparing a suitable 
card to be used in connection with the program. 
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I am happy to say that this card has now been 
decided upon and is being printed. It should 
be available in the field in the immediate future.* 
A card will be required in the case of all depen- 
dents 10 years of age and over. A picture of the 
dependent will be required. While, as I mentioned 
before, the dead line has been extended to Dec. 
31, 1957, it is hoped that every eligible dependent 
will make an effort to obtain an identification 
card as soon as possible. 


Comment on Questionnaires 

Our office sent out a number of questionnaires 
to dependents who availed themselves of care from 
civilian sources under our program. Without ex- 
ception, all stated they were entirely satisfied 
with the care they received. Many were most 
complimentary in their replies concerning care 
which they received from civilian sources. This is 
certainly a tribute to the practice of medicine in 


this country. 
*DD Form—1173 is now being issued, 
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Summary 


In summary, I should like to say that the 
program is operating in a highly commendable 
manner. We have received extremely few com- 
plaints of any nature, and those we have received 
have not been concerned with the quality of care, 
but rather with the lack of coverage provided by 
the program, particularly in the area of outpatient 
care. I do not know of one single instance in 
which a physician has denied an eligible depen- 
dent care under the program. 


Again, I wish to thank all of you for con- 
tributing so much to the operation of the pro- 
gram—the physicians for their participation in 
caring for our dependents; the Florida Medical 
Association for its invaluable assistance in the 
implementation and continuing operation of the 
program in Florida; and the fiscal agent, Blue 
Shield of Florida, Inc., for handling so efficiently 
the payment of physicians in this state. 
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Hemicrania — or One-Sided Sphenopala- 
tine Ethmoid Headache. By Wm. H. Turnley, 
M.D. Laryngoscope 66:582-591 (May) 1956. 

Hemicrania, a term first adopted by Galen 
and eventually corrupted to migraine, designates 
a one-sided headache which seems to have its 
origin in the sphenopalatine ganglion region of the 
nose, between the posterior ethmoid cells and the 
nasal septum. The syndrome may radiate from 
this spot to the entire side of the body in extreme 
cases, simulating the whole gamut of headaches 
from tic to epilepsy. The author here relates his 
experience in treating this type of headache, dis- 
cussing the anatomic considerations, symptoms, 
signs and therapy. He comments on the much 
greater frequency with which he has encountered 
this syndrome in central Florida than in a 
metropolitan area in the North. His clinical 
results have convinced him that the treatment 
“par excellence” is relieving the pressure and 
allowing ventilation and drainage in the spheno- 
palatine ethmoid area by a careful and thorough 
submucous resection of the nasal septal carti- 
lage, especially posteriorly and superiorly, al- 
though even this is not a panacea. 


Postdiphtheritic Polyneuritis and Pseudo- 
diphtheritic Polyneuritis: REeport or Two 
Cases TREATED WITH CORTISONE AND CorRTICO- 
TROPIN. By H. J. Roberts, M.D. A. M. A. Arch. 
Int. Med. 97:618-626 (May) 1956. 

Two cases are reported in which cortisone and 
corticotropin were employed in the treatment of 
diphtheritic and pseudodiphtheritic polyneuritis, 
primarily because of the progressively deteriorat- 
ing state of the patients. In one patient with 
atypical diphtheritic polyneuritis these hormones 
neither reversed nor retarded the neuritis and 
cardiac complications. The treatment, however, 
had been delayed by one month following the 
initial pharyngitis. The other patient, manifest- 
ing a progressive neuritis, exhibited a dramatic 
and complete remission when cortisone was begun, 
approximately three weeks after the faucial in- 
flammation and two weeks after she had ingested 
apiol. The diphtheria organism was not cultured, 
although penicillin and antitoxin therapy had al- 
ready been administered. The differential diag- 
nosis of this case is discussed. The available lit- 
erature relating to the use of cortisone and corti- 
cotropin in diphtheria and polyneuritis is reviewed, 
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and it is suggested that serious consideration be 
given to the employment of these agents in pa- 
tients with progressive polyneuritis, particularly 
when bulbar symptoms are present and the etiol- 
ogy is obscure. It is stressed that the definitive 
place of hormonal therapy instituted early in 
diphtheritic polyneuritis has yet to be evaluated. 


Histochemical Studies in Squamous Car- 
cinoma. By Alvan G. Foraker, M.D. Cancer 
9:367-373 (March-April) 1956. 

In the study reported here 38 examples of 
primary squamous carcinoma of the skin or 
mucosa or of metastatic squamous carcinoma 
were subjected to a battery of histochemical tech- 
nics, including localization of dehydrogenase, al- 
kaline phosphatase, phosphamidase, protein-bound 
sulfhydryl and disulfide groups, and glycogen. 
Comparisons were made with epidermis and squa- 
mous mucosa. In general, squamous carcinoma 
showed a reaction pattern similar to that of deep- 
er layers of epidermis or mucosa, including evi- 
dence of dehydrogenase and phosphamidase ac- 
tivity. Keratinizing squamous cells from neoplas- 
tic and non-neoplastic epithelium contained di- 
sulfide groups. Squamous cells in superficial layers 
of epidermis and mucosa and well differentiated 
squamous carcinoma cells contained glycogen. No 
histochemical reaction pattern peculiar to car- 
cinoma was found. 


Vascular and Allergic Headaches;A Pan- 
EL Discussion. By French K. Hansel, M.D., 
Raymond L. Hilsinger, M.D., Bernard M. Bar- 
rett, M.D. Tr. Am. Acad. Ophth. 60:459-464 
(May-June) 1956. 

In this panel discussion, Dr. Hansel describes 
vascular headache, and Dr. Hilsinger discusses the 
treatment of this type of headache. Dr. Barrett 
discusses the resistant headache patterns which 
persist regardless of etiologic evaluation and 
proper therapy. He reports a series of cases clas- 
sified on the basis of vascularity in which reser- 
pine therapy was used as an adjunct in the treat- 
ment of the various resistant headache patterns 
which had not responded to any other form of 
treatment. Included were cases of migraine, “his- 
taminic cephalalgia” and those classified as of the 
carotid type or atypical as well as those due to 
vascular tension. He concluded that reserpine 
merits consideration in the treatment of these 
resistant cases. 
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A New Rapid Detection Method for Gas- 
tric Cancer: The Rotating Gastric Brush. 
By J. Ernest Ayre, M.D. Acta Union Interna- 
tionale Contre le Cancer 12:13-19, 1956. 

The rotating gastric brush is described as a 
new rapid method for diagnosis of gastric cancer. 
The method is a simple, relatively painless pro- 
cedure, suitable for use in the physician’s office, 
and it, therefore, lends itself well to mass use. 
Extensive trials have included tests on several 
hundred patients, and the present report includes 
the follow-up on a consecutive series of 339 of 
these. The accuracy of the brush procedure ap- 
pears to compare most favorably with other 
diagnostic methods. It is particularly significant 
that false negative errors have been rare; in all 
cases of proved cancer except two, positive or 
suspicious cells were recognized. In no case was 
there evidence of hemorrhage in this series, which 
included normal persons, patients with gastric 
ulcer and patients with malignant lesions. 


Massive Hemorrhage into an Adrenal 
Pheochromocytoma, Report oF A CASE WITH 
SuDDEN DEATH. By David J. Lehman, Jr., M.D., 
and Jack Rosof, Ph.D., M.D. New England J. 
Med. 254:474-476 (March 8) 1956. 

Irreversible shock and sudden death due to 
massive unilateral adrenal hemorrhage without 
sepsis is a unique, often unrecognized syndrome, 
death usually being ascribed to some other ca- 
tastrophic illness. The case reported here illus- 
trates the diagnostic difficulties that may be en- 
countered. In this case it was established at 
autopsy that there was a hemorrhage into a pre- 
viously unsuspected pheochromocytoma. It is 
concluded that a high index of suspicion is neces- 
sary for the correct diagnosis of a case of acute 
collapse and pulmonary edema occurring with 
unilateral adrenal apoplexy. This type of case is 
regarded as a definite clinical syndrome that may 
prove to be remediable if early diagnosis is made 
and treatment instituted. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
ne extra reprints, please lend us your copy of 
the journal containing the article. 
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Proceedings 


Kighty-Third Annual Meeting 


Florida Medical Association 
Hollywood, May 5-8, 1957 


GENERAL SESSION 


The Eighty-Third Annual Meeting of the 
Florida Medical Association was called to order 
at 9:30 a.m., Monday, May 6, in the Pageant 
Room of the Hollywood Beach Hotel, Hollywood, 
Florida, by President Francis H. Langley. 

Invocation was pronounced by The Reverend 
S. Harry Russell, of the West Hollywood Metho- 
dist Church, Hollywood. 

Dr. Langley introduced Dr. Walter J. Glenn 
Jr., of Fort Lauderdale, President of the Broward 
County Medical Association. , 

Dr. Glenn: “Mr. President, Members of the 
Florida Medical Association: 

“It is a distinct privilege and pleasure to 
speak for the Broward County Medical Associa- 
tion in welcoming the Florida Medical Association 
for its Eighty-Third Annual Convention. We, 
as individuals and as a group, have attempted to 
make available facilities which will be adequate 
to insure success. Individual members of our 
county association will be glad to assist their fel- 
low members of the Florida Medical Association, 
or you may contact the members of the commit- 
tees listed in the program for assistance in find- 
ing any diversions you may wish. Feel free to 
approach any of our members whenever you de- 
sire assistance. We hope that you enjoy your 
stay here and that the experience will prove 


rewarding in direct proportion to the efforts of 
many to make this convention possible.” 

Dr. Langley: “Are there any fraternal dele- 
gates from other states?” 

Dr. Charles E. Merkert from Minneapolis, 
Minnesota, was welcomed to the meeting. 

Dr. Langley: ‘We are delighted to have with 
us today Dr. Ernest B. Howard, Assistant Secre- 
tary of the American Medical Association. Dr. 
Howard received his M.D. degree from Boston 
University Medical School and Master of Public 
Health degree from the Harvard School of Public 
Health. He served with the Massachusetts De- 
partment of Public Health from 1940 to 1942 
and as assistant director of the Army’s V. D. 
Control program from 1942 to 1945. He was 
chosen as chief of the U. S. Department of State’s 
health mission to Peru in 1946. He joined the 
A.M.A. as Assistant Secretary in April, 1948. Dr. 
Howard will speak to us on ‘National Socio- 
Economic Issues Confronting Medicine.’ ” 

(Dr. Howard’s address appears in this issue 
of The Journal on page 24.) 

Dr. Langley: “It is with great pride that I 
introduce my guest speaker Dr. Lemuel W. Diggs, 
Director of the Department of Medical Labora- 
tories for the University of Tennessee and City 
of Memphis Hospitals. 





Highlights of the Eighty-Third Annual Meeting 


(1) A portion of the 2,108 persons registers for the Annual Meeting. 
Memphis, the President’s guest speaker, delivers his address on “Management of Hemorrhagic Diseases.” (3) 
The Conference of County Medical Society Presidents and Secretaries planned by Dr. William C. Roberts, Pres- 


ident-Elect, is held at breakfast in the main dining room of the Hollywood Beach Hotel. 


(2) Dr. Lemuel W. Diggs, of 


(4) The Pageant 


Room is filled for the closed circuit television program moderated by Dr. Robert J. Needles, of St. Petersburg, 


and sponsored by Smith, Kline & French Laboratories. 
(6) President-Elect Roberts is escorted to the rostrum for the installation cere- 


of the Hollywood Beach Hotel. 


monies by Dr. Herbert L. Bryans, of Pensacola, and Dr. David R. Murphey Jr., of Tampa. 
gavel is presented by retiring president, Dr. Francis H. Langley, to Dr. Roberts. 


(5) The Patio Party is held in the Southwest Gardens 


(7) The engraved 
(8) A group of physicians 


who have been members of the Association for 35 years or more assemble following presentation of certificates 


by Dr. Samuel M. Day, Secretary-Treasurer. 


(9) Dr. Jere W. Annis, of Lakeland, is escorted to the rostrum by 


Drs. Marion W. Hester and Charles Larsen Jr., also of Lakeland, following his election as President-Elect. 
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“Dr. Diggs is a Virginian by birth and a Ten- 
nessean by adoption, having been a Memphian 
for a quarter of a century. Born in Hampton, 
Va., in 1900, Dr. Diggs spent his early years in 
his native state and also received his academic 
training there. He was awarded the degrees of 
Bachelor of Science and Master of Arts by Ran- 
dolph Macon College. For his medical training 
he chose the Johns Hopkins University School of 
Medicine, where he received the degree of Doctor 
of Medicine in 1926. 

“After spending three years in postgraduate 
work in medicine at the University of Rochester’s 
Strong Memorial Hospital in Rochester, N. Y., 
Dr. Diggs joined the staff of the University of 
Tennessee College of Medicine as a pathologist. 
Later he transferred to the Division of Medicine 
as a Professor of Medicine and Director of the 
Department of Medical Laboratories for the Uni- 
versity of Tennessee and city of Memphis Hos- 
pitals. For two years he was the clinical patho- 
logist for the Cleveland Clinic Foundation in 
Cleveland, Ohio. He is now a consultant to the 
Tennessee Valley Authority and to the Armed 
Forces Institute of Pathology in Washington, 
m «. 

“Locally, Dr. Diggs takes an interest in com- 
munity activities. His principal hobby is farm- 
ing. 

“A member and a former vice president of the 
American Society of Clinical Pathologists, he 
is also a member of the College of American 
Pathologists and the International Society of 
Hematology. At present, he is chairman of the 
Council on Hematology of the American Society 
of Clinical Pathologists. He also holds member- 
ship in the American Medical Association and the 
Southern Medical Association. 

“The principal research in which Dr. Diggs 
has engaged has been in the fields of clinical 
pathology and hematology. He has written many 
articles on sickle cell anemia, his chief interest. 
He is the author of a new text entitled ‘Mor- 
phology of Human Blood Cells.’ His laboratory 
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manual, bearing the title ‘Laboratory Procedures 
Used at the John Gaston Hospital,’ is widely used 
throughout the South. For the last three editions 
of Miller’s ‘Textbook of Clinical Pathology’ he 
has served as the co-author. In addition, he has 
contributed to ‘Current Therapy’ and ‘Gould’s 
Medical Dictionary.’ 

“Dr. Diggs will speak on ‘Management of 
Hemorrhagic Diseases.’ ” . 

(Dr. Diggs’ address will appear in the August 
issue. ) 

After a short recess to visit exhibits, the gen- 
eral session was continued with Dr. George T. 
Harrell Jr., Chairman, Scientific Work Commit- 
tee, presiding. 

Dr. Harrell: “It is a pleasure to bring to 
you Dr. J. R. Heller, Director, National Cancer 
Institute, Bethesda, Maryland. Dr. Heller was 
born in South Carolina and received his M.D. 
degree from Emory University in 1929. He was 
with the U. S. Public Health Service for many 
years, is on the faculty of George Washington 
University, and was made Director of the Na- 
tional Cancer Institute in 1948.” 

Dr. Heller spoke on “Progress in Cancer Con- 
trol,” which will appear in a subsequent issue of 
The Journal. 

Dr. Harrell: “Our next speaker is Dr. Thomas 
Findley, Research Professor of Medicine for 
Cardiovascular Diseases, Medical College of 
Georgia, Augusta. 

“Dr. Findley received his M.D. degree from 
Rush Medical College in 1928. He has been In- 
structor in Internal Medicine at Michigan Uni- 
versity, Chief of the Medical Section of Ochsner 
Clinic, Professor of Clinical Medicine at Tulane, 
and came to the University of Georgia in 1954 
as Research Professor of Medicine for Cardio- 
vascular Diseases.” 

Dr. Findley spoke on “Diuresis and Anti- 
diuresis,” which will appear in a subsequent issue 
of the Journal. 

The general session was adjourned at 12:30 
p.m. 
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FIRST HOUSE OF DELEGATES 


The House of Delegates convened at 2:30 DUVAL—Frederick H. Bowen, Hugh A. Carithers, Tur- 


p.m., Sunday, May 5, 1957, in the Pageant Room 
of the Hollywood Beach Hotel, Hollywood, Flor- 
ida, with Dr. Francis H. Langley, President, in 
the Chair. 

Dr. Langley: “During past years, there has 
been some confusion as to the function of the 
Chair and the Parliamentarian. The sole function 
of the Parliamentarian is to advise me on moot 
points of parliamentary procedure when I con- 
sider it necessary. This I shall do privately. The 
Chair is under no obligation to accept his deci- 
sion. Ultimate decisions will be made by me. 
All remarks and parliamentary inquiries will be 
addressed to the Chair, and not to the Parliamen- 
tarian. 

“Dr. George F. Schmitt Jr., who is a registered 
parliamentarian, will be glad to consult with any 
member of the House of Delegates concerning 
parliamentary matters. This, however, must not 
be done during the formal sessions. In an effort 
to aid the delegates, some literature ‘hasbeen 
distributed.” 

Dr. Louis M. Orr, Chairman of the Creden- 
tials Committee, announced that a quorum was 
present, 112 delegates being registered. (Sub- 
sequent report of the Credentials Committee 
showed that 154 delegates were registered.) 


Dr. David R. Murphey Jr., of Hillsborough, 
moved that the delegates be seated. 


Seconded by Dr. Herbert L. Bryans. 
Motion carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Walter 
E. Murphree 

BAY—Harold E. Wager 

BREVARD—Thomas C. Kenaston, Arthur C. Tedford 

BROWARD—Norris M. Beasley, Julius F. Boettner, 
Burns A. Dobbins Jr., Anthony C. Galluccio, John H. 
Mickley, Richard A. Mills, Paul G. Shell 

COLLIER—Daniel B. Langlev 

COLUMBIA—Louis G. Landrum 

DADE—James L. Anderson, Edward R. Annis, Morris 
H. Blau, Reuben B. Chrisman Jr., Jack Q. Cleveland, 
Francis N. Cooke, Vincent P. Corso, Edward W. Cul- 
lipher, Robert F. Dickey, L. Washington Dowlen, 
Franklin J. Evans, M. Jay Flipse, Milton S. Gold- 
man, Maurice M. Greenfield, W. Tracy Haverfield, 
James W. Holmes, R. Spencer Howell, Ralph W. 
Jack, Joseph T. Jana Jr., Walter C. Jones, David 
Kirsh, Alfred G. Levin, Donald F. Marion, John D. 
Milton, Warren W. Quillian, Hunter B. Rogers, Walter 
W. Sackett Jr., T. D. Sandberg, Ralph S. Sappenfield, 
George F. Schmitt Jr., Donald W. Smith, Joseph S. 
Stewart, William M. Straight, Oliver P. Winslow Jr., 
Jack L. Wright, Corren P. Youmans, Nelson Zivitz 


DeSOTO-HARDEE-HIGHLANDS-GLADES — Carl J. 


Larsen 


ner Z. Cason, Frank L. Fort, A. Judson Graves, Karl 
B. Hanson, Gordon H. Ira, Edward Jelks, Raymond 
H. King, Joseph J. Lowenthal, Charles F. McCrory, 
Richard G. Skinner Jr., John T. Stage, Sidney Still- 
man, Leo M. Wachtel, Ashbel C. Williams 

ESCAMBIA—Paul F. Baranco, Herbert L. Bryans, Jo- 
seph W. Douglas, Alpheus T. Kennedy (Absent— 
Walter C. Payne Sr.) 

FRANKLIN-GULF—John W. Hendrix 

HILLSBOROUGH—Samuel H. Adams, Efrain C. Azmi- 
tia, Leffie M. Carlton Jr., C. Frank Chunn, Herschel 
G. Cole, H. Phillip Hampton, David R. Murphey Jr., 
James N. Patterson, Madison R. Pope, William M. 
Rowlett, Wesley W. Wilson 

INDIAN RIVER—William L. Fitts 3rd 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—George E. Engelhard 

LEE-CHARLOTTE-HENDRY—William H. Grace, John 
S. Stewart 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—Francis T. Holland, George H. Massey, 
Robert H. Mickler 

MADISON—Wilmer J. Coggins 

MANATEE—Richard V. Meaney 

MARION—Henry L. Harrell, Eugene G. Peek Jr. 

MONROE—Ralph Herz 

NASSAU—(A bsent—Benjamin F. Dickens) 

ORANGE—Frank C. Bone, Chas. J. Collins, Norman F. 
Coulter, Harry H. Ferran, Walter B. Johnston, Fred 
Mathers, Louis M. Orr, Charles R. Sias, W. Dean 
Steward, Robert L. Tolle 

PALM BEACH—Willard F. Ande, Edwin W. Brown, 
V. Marklin Johnson, Walter R. Newbern, Raymond 
S. Roy, W. Lawson Shackelford, A. Scott Turk, 
Edward W. Wood 

PASCO-HERNANDO-CITRUS—S. Carnes Harvard 

PINELLAS—Clyde O. Anderson, M. Eldridge Black, 
Harry R. Cushman, William D. Futch, N. Worth 
Gable, Percy H. Guinand, Norval M. Marr Sr., Joseph 
W. Pilkington, George H. Schoetker, James E. Thomp- 
son, Walter H. Winchester, Rowland E. Wood 

POLK—Jere W. Annis, James R. Boulware Jr., Samuel 
J. Clark, Marion W. Hester, Charles Larsen Jr. 

PUTNAM—(Absent—Lawrence G. Hebel) 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN — Richard F. 
Sinnott 

SARASOTA—John M. Butcher, Melvin M. Simmons 
(Absent—Hugh G. Reaves) 

SEMINOLE—Daniel H. Mathers 

SUWANNEE—Edward G. Haskell Jr. 

TAYLOR—John H. Parker Jr. 

VOLUSIA—C. Robert DeArmas, William R. Hutchinson, 
Alphonsus M. McCarthy, Arthur Schwartz 


WALTON-OKALOOSA—Frederic E. Caldwell 
WASHINGTON-HOLMES—Walter H. Shehee 
STATE OFFICERS—Francis H. Langley, William C. 

Roberts, Meredith Mallory, Kenneth A. Morris, Cecil 

M. Peek, Samuel M. Day, Shaler Richardson 

Dr. Langley declared the Eighty-Third Annual 
Session duly opened. 

On motion by Dr. Ralph Herz, seconded by 
Dr. Walter C. Jones, and carried, the proceedings 
of the Eighty-Second Annual Meeting as pub- 
lished in the July 1956 Journal were approved. 

On motion by Dr. Shaler Richardson, second- 
ed by Dr. S. Carnes Harvard, and carried, the 
proceedings of the Called Meeting of November 4, 
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1956 as published in the February 1957 Journal 
were approved. 

President Langley relinquished the Chair to 
Dr. Meredith Mallory, First Vice President. 

Dr. Mallory: “Since the election of a year ago 
this is the first opportunity that a Vice President 
has had to function. It is probably only right 
that I make proper use of it whether or not it 
proves a burden to you. How well do I know that 
you did not come here to see me or to hear me, 
but I have you at a distinct disadvantage. Ac- 
cording to the program this is my time and the 
parade cannot go on until I have finished. How- 
ever, I do not intend to usurp the time and I 
know you will be surprised to learn whom I am 
supposed to introduce, and furthermore, you may 
or may not have even heard of him. 

“Our next speaker comes from the Buckeye 
State, having been born in Cumberland, Ohio. 
on the 23rd of October, 1899 and he arrived in 
Florida in October 1909. He graduated at Ohio 
Wesleyan with a B. A. degree and in the year 
1926 received his Doctor of Medicine from Johns 
Hopkins. His immediate hospital training was at 
the Hospital for Women in Maryland where he 
was an intern, assistant resident and resident, 
finishing in 1929. He also holds a Honorary Doc- 
tor of Science from Ohio Wesleyan University 
received in 1956. 

“He is a Fellow of the American College of 
Surgeons, Fellow of Southeastern Surgical Con- 
gress, Member of Florida Council of American 
College of Surgeons and former Chairman of First 
Congressional District, Florida Medical Commit- 
tee for Better Government. 

‘“‘He has served the Florida Medical Associa- 
tion well, having been First Vice President in 
1952, member of the Board of Governors 1950-55, 
and Chairman of the Council in 1954. 

“He belongs to the Lions Club, the American 
Legion, St. Peterbsurg Chamber of Commerce, 
the St. Petersburg Yacht Club and Sunset Coun- 
try Club. He is a 32nd degree Mason and a 
Shriner belonging to Egypt Temple. 

“His army service followed closely his activi- 
ties in civilian life. He was Chief of Surgery of 
an evacuation hospital in E.T.O., was decorated 
with five Battle Stars, the Bronze Star and the 
Victory Medal. He was Chief of Surgery at Sta- 
tion Hospital at Camp Croft, and held the rank of 
Lt. Colonel. 

“His church affiliation is the Methodist 
Church and he has been a trustee of Christ 


Methodist Church since 1931. 
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“His fraternities are Phi Delta Theta, Phi 
Beta Kappa, and Alpha Kappa Kappa. 

“On October 26, 1929 he married Miss Sarah 
Graham Hall of Charlotte, N. C. and they have 
four children, Ann Carter, James Nelson, Peter 
and Elizabeth Hall. 

‘He is Chief of Surgery at Mound Park Hos- 
pital and former Chief of Staff of St. Anthony 
Hospital. 

“It has been my opportunity to have been 
associated with him on various committees and 
I can assure you that the Florida Medical Asso- 
ciation has been fortunate to have had his advice 
and counsel during the past few years. 

“Tt is indeed not only a privilege but also a 
pleasure to present to you your President—Dr. 
Francis H. Langley, of St. Petersburg.” 

Dr. Langley delivered his presidential address. 
(The complete text may be found in this issue 
of The Journal on page 19.) 

Dr. Mallory: “‘“Mr. President, we all enjoyed 
your talk very much. I want to congratulate you 
on your accomplishments, and it is with a great 
deal of pleasure that I return the gavel to you.” 

Dr. Langley: “It is my honor and privilege to 
recognize a distinguished visitor from another pro- 
fession which we all respect and to which we 
owe very much. I refer to Mr. Baya M. Harrison 
Jr., of St. Petersburg, who last night assumed 
office as President of The Florida Bar. He has 
been a member of the Board of Governors of that 
organization since 1952. He graduated in law 
from the University of Florida in 1935. During 
World War II, he served for four years and ended 
as a Colonel in the Artillery. He and his wife are 
with us and it is my pleasure to invite Mr. Harri- 
son to the rostrum.” 

Mr. Harrison: “President Langley, Dr. Mal- 
lory, Members of the House of Delegates of the 
Florida Medical Association, Ladies and Gentle- 
men: 

“I am privileged on behalf of the 7,000 law- 
yers and judges of Florida to extend the warm 
and cordial greetings of The Florida Bar. 

“T am also personally grateful for the oppor- 
tunity to be present because as a lawyer and as 
a citizen I have an abiding regard for the medi- 
cal profession and for those of your members 
who address to their important task the full meas- 
ure of their learning and sympathy. 

“To those of you who are not fully aware of 
the organized bar of Florida, it has imposed up- 
on it by a ruling of the Supreme Court of this 
state, the important responsibility of assuring the 
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competence and integrity of the Bar and the pub- 
lic service of its members. It is not a voluntary 
group and all practicing lawyers and judges which 
the provisions of the law require to be lawyers 
are members. Overriding those responsibilities 
is the larger one, which has been our responsibil- 
ity since the world began, and that is to improve 
the administration of justice. It is in that im- 
portant respect that the Florida Bar has welcomed 
the cooperative efforts of the Florida Medical 
Association in assisting in the administration of 
justice. In the past 15 or 20 years it became more 
apparent that doctors are so important to the 
proper administration of justice that we of the 
Florida Bar are very glad that there has come 
about a Guide for Cooperation Between Lawyers 
and Doctors of Florida, with the idea of improv- 
ing the administration of justice. We are aware 
of the important part the doctor has in cases in 
which you appear as witnesses before the court. 

“Tt is a great pleasure to be here and I thank 
you for including my wife in your invitation.” 

Dr. Langley: “Thank you very much, Mr. 
Harrison.” . 

“Tt is now my pleasure to recognize the mem- 
bers of the Woman’s Auxiliary.” 

Mrs. Perry D. Melvin: “As President-elect, I 
am here to represent the Auxiliary. Our Presi- 
dent and our distinguished guests are in our 
Board meeting.” 

Dr. Langley: “Early this year the Dade Coun- 
ty Medical Association, the Miami Herald, the 
Dade County Health Department and the Dade 
County Chapter of the National Foundation for 
Infantile Paralysis sponsored a very successful 
poliomyelitis immunization drive. The major part 
of this drive preceded the current campaign, end- 
ing June 30, in which the Florida Medical Asso- 
ciation, through its component county medical 
societies, is encouraging the increased use of 
poliomyelitis vaccine in all age groups. During 
the nine-week drive over 247,000 cc. of vaccine 
were distributed in the Miami area, of which 
some 70% was administered by private physi- 
cians. This is a considerably larger amount of 
vaccine than the total amount distributed in Dade 
County during the entire time prior to the drive. 

“Although all of the news media in the area 
provided excellent support during the campaign, 
one of the primary factors contributing to the 
tremendous success of the drive was the human 
interest news reporting done by Mr. Lawrence R. 
Thompson, of the Miami Herald. 
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“In recognition of Mr. Thompson and the 
Miami Herald for this outstanding journalistic 
effort on behalf of public health, the Florida Med- 
ical Association is privileged to present an official 
citation. If Mr. Thompson is present, will he 
please come forward to receive the citation at 
this time?” 

Mr. Thompson came to the rostrum. 

Dr. Langley: “I should like to read the cita- 
tion: ‘The Florida Medical Association is priv- 
ileged to present this citation to Lawrence R. 
Thompson, of the Miami Herald, in recognition 
of exemplary and unselfish service in the interest 
of public health during the poliomyelitis immu- 
nization drive, January-March, 1957, Miami, 
Florida. Presented, May 1957.’” 

The Chair recognized Dr. Louis M. Orr, 
Chairman of the Credentials Committee. 

Dr. Orr: “I am very pleased to announce, on 
behalf of the Credentials Committee, that 154 
delegates and officers out of a total of 158 are 
now seated.” 

Dr. Langley introduced Dr. Homer L. Pear- 
son Jr., Secretary, State Board of Medical Ex. 
aminers, who gave his annual report, which was 
referred to Reference Committee No. 1. 

Dr. Langley: “We are very fortunate to have 
with us Lt. Col. E. G. Rivas, MSC, Director, 
Inquiries and Liaison, Office for Dependents’ 
Medical Care, Washington, D. C.” 

(Col. Rivas’ address appears in this issue on 
page 27.) 

Dr. John D. Milton reported briefly on the 
progress of the Medicare program. 

Dr. Donald F. Marion, General Chairman of 
the Medicare Fee Schedule Committee, presented 
a report, which was referred to Reference Com- 
mittee No. 3. 

President Langley called for the election of 
one delegate and one alternate to the House of 
Delegates of the American Medical Association, 
for two-year terms beginning January 1, 1958. 

The Chair recognized Dr. W. Tracy Haver- 
field, of Dade. 

Dr. Haverfield: “President Langley, Members 
of the House of Delegates: I have the honor and 
privilege to place in nomination as your dele- 
gate to the American Medical Association, the 
name of a man to succeed himself, a man who 
has served you vigorously and well for a number 
of years in that capacity, a man who is at present 
Vice Speaker of the House of Delegates of the 
A.M.A., a man who, if every indication is correct, 
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will probably become President-Elect of the 
A.M.A. in 1958, thereby bringing honor not only 
to himself but to the State of Florida. Gentle- 
men, I give you Dr. Louis Orr, of Orlando.” 

Dr. Robert L. Tolle: “It is my personal pleas- 
ure and I have been instructed to second this 
nomination in behalf of the Orange County 
delegation.” 

Dr. Ralph Herz: “I move that the nomina- 
tions be closed and the secretary be instructed 
to cast a unanimous ballot for Dr. Orr.” 

Seconded by Dr. H. Phillip Hampton. 

Motion carried. 

Dr. David R. Murphey Jr.: “As our alternate 
delegate, I wish to nominate Dr. Richard A. 
Mills.” 

Dr. John D. Milton moved that nominations 
be closed. 

Seconded by Dr. Walter W. Sackett Jr. 

Motion carried. 

Dr. Langley read the personnel of the four 
reference committees as follows: 


1. HEALTH AND EDUCATION 
Leo M. Wachtel, Chairman 
C. Frank Chunn 
V. Marklin Johnson 
Charles R. Sias 
Paul F. Baranco 

PUBLIC POLICY 
Chas. J. Collins, Chairman 
S. Carnes Harvard 
Burns A. Dobbins Jr. 
James T. Cook Jr. 

Leffie M. Carlton Jr. 

3. FINANCE AND ADMINISTRATION 
Norval M. Marr Sr., Chairman 
Donald W. Smith 
Sidney Stillman 
James R. Boulware Jr. 

Francis T. Holland 

4. LEGISLATION AND MISCELLANEOUS 
L. Washington Dowlen, Chairman 
Raymond H. King 
Melvin M. Simmons 
Alpheus T. Kennedy 
Jack Q. Cleveland 


The following committee reports and resolu- 
tions were referred as published in the Handbook, 
together with supplemental reports and additional 
resolutions as presented: 


tN 


(To Reference Committee No. 1) 
Scientific Work, George T. Harrell Jr. 
Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Ashbel C. Williams 
Venereal Disease Control, C. W. Shackelford 
Tuberculosis and Public Health, Phillip W. Horn 
Maternal Welfare, E. Frank McCall 
Child Health, Warren W. Quillian 
State Board of Medical Examiners, Homer L. Pear- 

son Jr., Secretary 


(To Reference Committee No. 2) 


Conservation of Vision, Charles C. Grace 
*Medical Education and Hospitals, Walter E. Mur- 
phree 
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Medical Economics, Robert E. Zellner 

Representatives to Industrial Council, Chas. L. Far- 
rington 

Grievance, David R. Murphey Jr. 

Nursing, Jere W. Annis 

Blood, Louis E. Pohlman 

*Supplemental report presented and referred. 


(To Reference Committee No. 3) 


Address of President, Francis H. Langley 
*Board of Governors, Francis H. Langley 
*Necrology, Alvin L. Stebbins 
Advisory to Woman’s Auxiliary, John P. Ferrell 
*Councilor Districts and Council, Herschel G. Cole 
*Advisory to Selective Service for Physicians and 
Allied Specialists, J. Rocher Chappell 
Emergency Medical Service, Rowland E. Wood 
Blue Shield Liaison, Henry J. Babers Jr. 
Resolution: Blue Shield Service Category, Hillsborough 
County Medical Association 
Resolution: Blue Shield Fee Schedule, Escambia County 
Medical Society 
Reports: Medicare Program, John D. Milton 
Medicare Fee Schedule, Donald F. Marion 
*Supplemental reports presented and referred. 


(To Reference Committee No. 4) 


*Legislation and Public Policy, H. Phillip Hampton 

Mental Health, Sullivan G. Bedel! 

State Controlled Medical Institutions, William D. 

Rogers 
Poliomyelitis Medical Advisory, Richard G. Skinner Jr. 
Resolution: Changes in State Welfare Law, Escambia 
County Medical Society 
Resolution: Workmen’s Compensation Fee Schedule, 
Escambia County Medical Society 
*Supplemental report presented and referred. 

The Chair called for resolutions from the floor. 

Dr. Herbert L. Bryans, of the Escambia Coun- 
ty Medical Society presented three resolutions 
as follows: a resolution on replacement of blood 
by Medicare patients which was referred to Com- 
mittee No. 3; a resolution on the Annual Dinner, 
referred to Committee No. 4, and a resolution on 
non-cancellable health and accident insurance 
policies, referred to Committee No. 2. 

Dr. Frank C. Bone, of the Orange County 
Medical Society, presented a resolution on indi- 
gent service, which was referred to Committee 
No. 4. 


Dr. Walter E. Murphree, Chairman, Medical 
Schools Liaison Committee, presented the report 
of this special committee, which was referred to 
Committee No. 2. 


Dr. Walter H. Winchester, of the Pinellas 
County Medical Society, presented a resolution 
on minimum standards for motor vehicle licens- 
ing, which was referred to Committee No. 4. 


Dr. Burns A. Dobbins Jr., of the Broward 
County Medical Association, presented two resolu- 
tions: a resolution on increased Blue Cross-Blue 
Shield benefits, and a resolution on Medicare. 
Both of these were referred to Committee No. 3. 
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Dr. Samuel M. Day, Secretary-Treasurer, 
read a letter from the Orange County Medical 
Society, regarding a bill S. 727 on scholarships 
for children of veterans, which was referred to 
Committee No. 4. 

The Secretary also read a resolution from the 
Orange County Medical Society on Abolition of 
Tuberculosis Board, which was referred to Com- 
mittee No. 4. 

As Dr. Alvin L. Stebbins, Chairman of the 
Committee on Necrology, was not present, Dr. 
Day read the supplemental report of the Commit- 
tee on Necrology. Two names were added from 
the floor, Dr. Ralph S. Torbett, of Tampa, and 
Dr. Gordon F. Henry, of West Palm Beach. 

Dr. Langley recognized Dr. Edward Jelks, 
President, Florida Medical Foundation. 

Dr. Jelks: “I wish to present to you the finest 
opportunity the doctors of this state have ever 
had to accomplish a great deal for our Association 
and to provide better medical care for the people 
of Florida. 

“In his address, our President has given you 
the history of the Foundation. The next thing, 
is money. I am here to ask you to participate in 
this Foundation, which is your Foundation. This 
morning at breakfast, one doctor said, ‘I will give 
you $100 if you will send $25 to my medical 
school.’ You can earmark the money to go any- 
where for any purpose that is covered by our 
charter. If you will read this charter, you will 
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find that the Foundation can send your contri- 
bution to almost any good cause in the United 
States. 

“We are anxious to get as many doctors’ 
names as possible on our list of contributors be- 
cause this will encourage others to give to the 
Foundation. In this way, we hope to get sizeable 
contributions. This is not our idea—it is the idea 
of people who handle trusts—and they have 
passed it on to us. They told us that we will not 
be able to interest others until the doctors them- 
selves contribute. 

“Let’s take this seriously. We will send your 
contributions wherever you want them to go. If 
you have any questions, Dr. Milton, Dr. Ander- 
son, Mr. Parham or I will give you more infor- 
mation while you are here. This gives us a won- 
derful opportunity to render a great service.” 

Several of the members rose and stated their 
intentions to contribute. 

Dr. Langley announced that an emergency 
hospital unit had been erected outside the hotel 
by Civil Defense, and that all doctors were in- 
vited to inspect it. 

Dr. Walter C. Jones announced that the 
Southern Medical Association was planning a 
headquarters building and would welcome con- 
tributions from the doctors. 

There being no further business, the House 
of Delegates recessed at 5:10 p.m. to reconvene 
at 9:30 a.m. on Wednesday, May 8, 1957. 


SECOND HOUSE OF DELEGATES 


The House of Delegates reconvened at 9:30 
a.m. on Wednesday, May 8, 1957, in the Pageant 
Room of the Hollywood Beach Hotel, Hollywood, 
President Francis H. Langley in the Chair. 

Dr. Louis M. Orr, Chairman of the Creden- 
tials Committee, was recognized and _ reported 
that a quorum was present. (Subsequent report 
of the Credentials Committee showed 146 dele- 
gates registered.) 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Walter 
E. Murphree 

BAY—(Absent—Harold E. Wager) 

BREVARD—Thomas C. Kenaston, Arthur C. Tedford 

BROWARD—Norris M. Beasley, Julius F. Boettner, 
Burns A. Dobbins Jr., Anthony C. Galluccio, John H. 
Mickley, Richard A. Mills, Paul G. Shell 

COLLIER—Daniel B. Langley 


COLUMBIA—Louis G. Landrum 

DADE—James L. Anderson, Edward R. Annis, Morris 
H. Blau, Reuben B. Chrisman Jr., Jack Q. Cleveland, 
Francis N. Cooke, Vincent P. Corso, Edward W. 
Cullipher, Robert F. Dickey, L. Washington Dowlen, 
Franklin J. Evans, M. Jay Flipse, Milton S. Gold- 
man, Maurice M. Greenfield, W. Tracy Haverfield, 
James W. Holmes, R. Spencer Howell, Ralph W. Jack, 
Joseph T. Jana Jr., Walter C. Jones, Alfred G. Levin, 
Donald F. Marion, John D. Milton, Warren W. 
Quillian, Hunter B. Rogers, Walter W. Sackett Jr., 
T. D. Sandberg, Ralph S. Sappenfield, George F. 
Schmitt Jr., Donald W. Smith, Joseph S. Stewart, 
William M. Straight, Jack L. Wright, Corren P. 
Youmans (Absent—David Kirsh, Oliver P. Winslow 
Jr., Nelson Zivitz) 

DeSOTO-HARDEE-HIGHLANDS-GLADES — (Absent 
—Carl J. Larsen) 

DUVAL—Frederick H. Bowen, Hugh A. Carithers, Tur- 
ner Z. Cason, Frank L. Fort, A. Judson Graves, Karl 
B. Hanson, Gordon H. Ira, Edward Jelks, Raymond 
H. King, Joseph J. Lowenthal, Charles F. McCrory, 
Richard G. Skinner Jr., Sidney Stillman, Leo M. 
Wachtel, Ashbel C. Williams (Absent—John T. Stage) 
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ESCAMBIA—Paul F. Baranco, Herbert L. Bryans, Jo- 
seph W. Douglas, Alpheus T. Kennedy, Clyde E. 
Miller Jr. 

FRANKLIN-GULF—John W. Hendrix 

HILLSBOROUGH—Samuel H. Adams, Efrain C. Azmi- 
tia, Leffie M. Carlton Jr., Herschel G. Cole, H. Phillip 
Hampton, David R. Murphey Jr., James N. Patterson, 
Madison R. Pope, William M. Rowlett, Wesley W. 
Wilson (Absent—C. Frank Chunn) 

INDIAN RIVER—William L. Fitts 3rd 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—George E. Engelhard 

LEE-CHARLOTTE-HENDRY—William H. Grace, John 
S. Stewart 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—Francis T. Holland, George H. Massey, 
Robert H. Mickler 

MADISON—(Absent—Wilmer J. Coggins) 

MANATEE—Richard V. Meaney 

MARION—Henry L. Harrell, Eugene G. Peek Jr. 

MONROE—(Absent—Ralph Herz) 

NASSAU—Cecil B. Brewton 

ORANGE—Frank C. Bone, Chas. J. Collins, Norman F. 
Coulter, Harry H. Ferran, Walter B. Johnston, Fred 
Mathers, Louis M. Orr, Charles R. Sias, W. Dean 
Steward, Robert L. Tolle 

PALM BEACH—Willard F. Ande, Edwin W. Brown, V. 
Marklin Johnson, Walter R. Newbern, Raymond S. 
Roy, W. Lawson Shackelford, A. Scott Turk, Edward 
W. Wood 

PASCO-HERNANDO-CITRUS—S. Carnes Harvard 

PINELLAS—Clyde O. Anderson, M. Eldridge Black, 
Harry R. Cushman, William D. Futch, Percy H. 
Guinand, Norval M. Marr Sr., Joseph W. Pilkington, 
George H. Schoetker, James FE. Thompson, Walte: 
H. Winchester, Rowiand E. Wood (Absent—N. Worth 
Gable) 

POLK—Jere W. Annis, James R. Boulware Jr., Samuel J. 
Clark, Marion W. Hester, Charles Larsen Jr. 

PUTNAM—(Absent—Lawrence G. Hebel) 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN — Richard F. 
Sinnott 

SARASOTA—John M. Butcher, Melvin M. Simmons 
(Absent—Hugh G. Reaves) 

SEMINOLE—Daniel H. Mathers 

SUWANNEE—Edward G. Haskell Jr. 

TAYLOR—John H. Parker Jr. 

VOLUSIA—C. Robert DeArmas, William R. Hutchinson, 
Alphonsus M. McCarthy, Arthur Schwartz 

WALTON-OKALOOSA—Frederic E. Caldwell 

WASHINGTON-HOLMES—Walter H. Shehee 

STATE OFFICERS—Francis H. Langley, William C. 
Roberts, Meredith Mallory, Kenneth A. Morris, Cecil 
M. Peek, Samuel M. Day, Shaler Richardson 


Dr. Langley: “I have taken the liberty of 
changing the order of business slightly this morn- 
ing and instead of following the program exactly, 
we will now hear from the representative of the 
University of Florida to the Student American 
Medical Association Convention. I would like to 
introduce two medical students from the Univer- 
sity of Florida, Mr. Marvin I. Baker and Mr. 
Bill R. Blakey.” 

“Mr. Baker will give us the report on the 
Student A.M.A. Convention.” 


Report on National Convention of the Student 
American Medical Association 


It is the purpose of this report to acquaint the mem- 
bers of the Florida Medical Association with the aims and 
ideals of the Student American Medical Association, as 
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well as to inform them of the proceedings of the natienal 
convention held in Philadelphia on May 3, 4, and 5. It is 
hoped that the first expressed purpose will be accom- 
plished through the summary of the convention proceed- 
ings. Because of the large number of items considered at 
the convention, it is necessary to restrict this report to 
those items which are judged to be of more direct interest 
to the members of the Florida Medical Association. 

Several items concerning medical education were con- 
sidered and acted upon. For several years, Student Amer- 
ican Medical Association chapters have been sending in- 
ternship evaluation forms to their recent graduates for the 
purpose of establishing files on as many hospitals as pos- 
sible. The returned questionnaires enable currently en- 
rolled students considering internships to learn of the edu- 
cational opportunities and economic aid provided by a 
given hospital. Legislation to provide for a central file on 
each hospital to contain percentage tabulations of answers 
to each question of a standard evaluation form was en- 
acted. Funds are not available for this operation as yet; 
but since such a file would be of considerable value to the 
prospective intern, it is expected that this difficulty will 
be overcome in the near future. 

The economic plight of most married interns is well 
known in medical circles. The Student American Medical 
Association conducted a survey of medical students and 
found that 54 per cent of students entering their senior 
year are married and that 46 per cent of students enter- 
ing their junior year are married. It was further deter- 
mined that at the time that maintenance — room, board, 
laundry, and stipend — was instituted for the intern, the 
married intern was somewhat of a rarity. Provision for 
the economic maintenance of the married intern and his 
family is far from adequate. The national organization is 
now undertaking a survey for the purpose of publishing 
a comparison of the index of the cost of living with the 
index of economic maintenance by hospitals. Since cost 
of living indices vary widely over the nation, this infor- 
mation will be by geographic area. The statistics pro- 
vided by the survey will be made available to all hos- 
pitals; and since it is generally those hospitals which offer 
the finest educational opportunities that have the small- 
est provision for the economic welfare of the intern, it 
will be pointed out that when more graduates can afford 
these internships, the increased number of applicants will 
very likely provide these hospitals with a better class 
of interns. 

The increasing occurrence of malpractice suits brought 
against interns and residents was pointed out at a pre- 
convention meeting of the advisory committee of the local 
chapter with the chapter officers. At the national con- 
vention, a resolution stating the problem and designed 
to institute a survey to determine the extent of such suits 
and the best possible method of resolving the situation 
was introduced and passed. It is understood that to an 
intern or resident, the cost of malpractice insurance is 
prohibitive. 

As many physicians realize, there is a great need among 
many medical students for financial aid. The ideal way 
to meet and continue meeting this need would be to estab- 
lish a loan fund which would operate on a no interest, 
postgraduate payment plan. Under this plan, loans should 
be available to any. student judged to be likely to com- 
plete his academic work and deemed to be in need of 
financial aid. Such a plan, in freeing the needy student 
of a heavy financial burden, would permit him to func- 
tion more efficiently in school and would serve to encour- 
age application to medical school by those who are inter- 
ested in medicine as a career but choose another field be- 
cause of the financial difficulties involved in medical train- 
ing. 

The Student American Medical Association for sev- 
eral years has attempted to institute a loan plan similar 
to the one outlined above. Donations have been solicited 
from various professional organizations and individuals, 
but the amount received is not yet sufficient to begin 
operation of the plan. However, a Board of Trustees has 
been established for the administration of the funds. 
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The author of this report has no information con- 
cerning the amount of money needed on a national scale, 
but feels capable of making an estimate of the local need. 
Approximately one third of the members of the freshman 
class of the University of Florida College of Medicine, or 
15 students, are in need of financial aid. A reasonable 
estimate would be $500 for each of four years, or a total 
of $2,000 per student. Since full-scale operation of the 
school must be considered, the need, with four classes, will 
be $30,000 per year, or $180,000 for the first six year 
period. Since repayment of loans will be extensive by the 
end of six years, the amount needed each year after that 
would progressively diminish. It might be added that the 
full amount received as donations to this fund would be 
paid out as loans, since the College of Medicine will pro- 
vide for administration of the funds at its own expense. 

Curriculum evaluation programs are being conducted 
by individual chapters, and recommendations are made 
by the national organization for improvement of educa- 
tion standards and methods in medical schools. These 
recommendations are published in the monthly journal 
of the Student American Medical Association, now known 
as New Physician. 

The national organization urged its individual chapters 
to continue to improve their premedical student counsel- 
ing programs. These are designed to improve the quality 
of applicants to medical schools by stimulating interest 
among the more superior students. 

There is also a survey of high school students to deter- 
mine their scientific interests. It is hoped that this survey 
will indicate better ways to stimulate interest in medicine 
as a career among scientifically inclined students and pro- 
vide educators with more knowledge of deficiencies in 
scientific education in the public schools. 

Several constitutional amendments designed to expand 
the range of the Student American Medical Association 
and to provide membership in a medical organization for 
those who are in postgraduate training were approved. 
Now a medical student can have membership through 
medical school, internship, and residency by payment of 
the $4 membership fee in his freshman year. This fee is 
paid only once and covers membership (including the 
monthly publication) for the duration of this training. 

Another amendment involves the creation of geo- 
graphical regions, each to elect its own regional vice 
president. The purpose of this arrangement is to facilitate 
exchange of ideas among chapters; and since each regional 
vice president is a member of the executive council, indi- 
vidual chapters will more closely determine national 
policy. 

As sidelights to the convention, there were some very 
interesting programs, such as presentations of scientific pa- 
pers by students, a panel discussion by nationally promi- 
nent physicians concerning specialty and general practice, 
and technical exhibits by drug and equipment companies. 

The Florida Student Medical Association has received 
valuable aid and guidance from Dr. Carl Herbert, repre- 
senting the Florida Medical Association, and Dr. Thomas 
Brill, representing the Alachua County Medical Society, 
and would like to express its appreciation to them and 
to their respective societies for providing these represen- 
tatives to the advisory committee of the Florida Student 
Medical Association. 

The author of this report, representing the Florida 
Student Medical Association chapter at the University of 
Florida College of Medicine, feels that the Student Amer- 
ican Medical Association is a living organization which 
is taking great strides toward fulfillment of its purpose to 
help improve medical standards over the nation and to 
better educational opportunities. The Florida Student 
Medical Association stands to gain much from its mem- 
bership in the Student American Medical Association and 
would like to express its appreciation to the Florida Med- 
ical Association for providing it with the opportunity to 
be represented at the national convention and for per- 
mitting this report to be presented before the House of 
Delegates of the Florida Medical Association. 

Respectfully submitted, 
Marvin I. Baker, Delegate 
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Dr. Langley: “We now go to something that 
is different. We have arranged to present certi- 
ficates to our Life Members. To those that are 
not in attendance, the certificate will be mailed 
later. In subsequent years, it is intended that 
Life Members will receive their certificates each 
year at the convention. I now turn this pleasant 
duty over to our Secretary, Dr. Sam Day.” 

Dr. Day: “It has been said that the feeling of 
having done a job well is rewarding; the feeling 
of having done it perfectly is fatal. Certainly, we 
men of medicine are not too often bothered with 
the feeling of having done it perfectly, but it is 
rewarding to have done the job well. Our Life 
Members deserve some distinction. They have 
done the job well and we want to show our appre- 
ciation for it. For the first time, we have pre- 
pared a certificate. As Dr. Langley mentioned in 
his address, the first one was awarded to Dr. Jo- 
seph Halton of Sarasota on his fiftieth anniver- 
sary. We are now going to present certificates to 
those who have been in the Association for 35 
years and hereafter they will be presented each 
year at the Convention.” 

Dr. Day called the roll of Life Members and 
presented certificates to those in attendance. 

Dr. Langley: “We will now take up the recom- 
mendations of the Reference Committees. We 
will hear first from Dr. Leo M. Wachtel, Chair- 
man, Committee No. 1, Health and Education.” 


Report of Reference Committee No. 1 


Dr. Wachtel: “‘“Mr. President and Members 
of the House of Delegates: 

“Your reference committee gave careful con- 
sideration to items referred to it and makes the 
following report: 

“The Report of the Committee on Scientific 
work, Dr. George T. Harrell Jr., Chairman, is 
approved as printed in the Handbook. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. James N. Patterson. 

Motion carried. 


Report of Committee on Scientific Work 


George T. Harrell Jr., Chairman 


In an effort better to organize the work of the Asso- 
ciation during the Annual Meeting, the Committee on 
Scientific Work planned a different program than in re- 
cent years. The scientific papers have been grouped in two 
sessions in a single day so that the House of Delegates 
and Reference Committees might meet without conflict 
with other activities. A new feature of the program has 
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been the inclusion of a closed-circuit television program in 
conjunction with other state societies meeting concurrent- 
ly. 

The scientific exhibit has been increased in variety. It 
is recommended that more flexibility in size of space for 
individual exhibits be provided in the future if possible. 
An expanded program of scientific movies has been ar- 
ranged along with kinescopes of nationally televised medi- 
cal programs. This feature might warrant further emphasis 
in future years. 

The Committee met on December 1, 1956 in Gaines- 
ville to select the papers, exhibits, movies, moderators of 
the panels, and the other details of the selection of the 
program. The number of applications for a place on the 
program was gratifying, but the lateness of many inquiries 
made the work of the Committee unduly heavy. Greater 
emphasis should be placed on early submission of titles 
and abstracts so that the complete program can be selected 
by the middle of January and printed in The Journal on 
time. If the number of titles submitted continues to in- 
crease, the Committee might be enlarged and divided into 
separate sub-committees which could be responsible for the 
selection of scientific exhibits, movies, papers, and dis- 
cussants. 

The Committee recommends the continuation of the 
appropriation of $250 per year, first granted in 1954, to 
permit the invitation of out-of-state distinguished guests 
for participation on panels, symposia, and the general ses- 
sion program. 


“The Report of the Committee on Medical 
Postgraduate Course, by Dr. Turner Z. Cason, 
Chairman, is approved as printed in the Hand- 
book. 

“The reference committee took note of the un- 
selfish and untiring work of the chairman, Dr. 
Turner Z. Cason, who is retiring from this posi- 
tion after 26 years of service to the physicians 
of Florida. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. W. Dean Steward. 

Motion carried. 


Report of Committee on Medical 
Postgraduate Course 


Turner Z. Cason, Chairman 


The only meeting of the Medical Postgraduate Course 
Committee during the year 1956 was held at 10:30 A.M. 
Sunday, October 28, at the Medical Science Building, Col- 
lege of Medicine, University of Florida, in Gainesville. 

The appointment of Dr. William C. Thomas Jr., of 
Gainesville as Director of the Division of Postgraduate 
Education, College of Medicine, University of Florida, was 
made at the time of his introduction to the group. Dr. 
Thomas will assume the duties of this office on July 1, 
1957. 

Dr. George T. Harrell Jr., Dean of the College of 
Medicine, together with Dr. Thomes expressed a wish for 
the continued close cooperation of the Florida Medical 
Association, the Florida State Board of Health, and the 
College of Medicine in the presentation of postgraduate 
medical education in the state. 

The Committee approved continued efforts to elicit 
cooperation among all sources presenting postgraduate 
medical education to clear dates and to list their seminars 
with the office of the Florida Medical Association thereby 
eliminating, as far as possible, overlapping and conflicts of 
dates as well as duplication of seminars. 

An exhibit stressing postgraduate medical education at 
the annual meeting of the Florida Medical Association was 
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suggested to the Committee. Space was secured and vari- 
ous organizations throughout the state contacted for as- 
sistance in planning such an exhibit. 

A ruling allowing medical postgraduate education to 
be deducted from the income tax made further action by 
the Committee in this regard unnecessary. 

Plans for a Special Course in Hematology beginning 
on June 20, 1957 and for the 25th Annual Short Course, 
June 24-28, have been formulated. In compliance with the 
recommendation of the previous Committee, these courses 
will be held at the College of Medicine, University of 
Florida. Plans also are underway, at the request of the 
Florida Diabetes Association, for the presentation of a 
Seminar on Diabetes Mellitus during the Fifth Annual 
Meeting of this group scheduled for the fall at the College 
of Medicine. 


The following courses were held during the year 1956: 
Seminar on Cardiovascular Diseases, February 23- 
25, Jacksonville, with 120 in attendance. 
Seminar on Gastroenterology, June 21-23, Jack- 
sonville, with 44 attending. 

24th Annual Short Course, June 25-28, Jackson- 
ville, with 136 attending. 

Seminar on Diabetes Mellitus, October 18-19, 
Jacksonville, with 74 registering. 

Southeastern States Cancer Seminar, November 
7-9, Jacksonville, with 85 registering for 
credit out of the 410 attending. 

11th Annual Midwinter Seminar on Ophthalmolo- 
gy and Otolaryngology, January 14-19, 1957, 
with 370 attending. 


“The report of the Committee on Cancer Con- 
trol, Dr. Ashbel C. Williams, Chairman, is ap- 
proved as printed in the Handbook. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. James R. Boulware Jr. 

Motion carried. 


Report of Committee on Cancer Control 
Ashbel C. Williams, Chairman 


The Committee on Cancer Control of the Florida 
Medical Association met jointly with the Florida Cancer 
Council, January 25, 1957, at Tampa, Florida. 

It was the consensus that the chest X-ray remains 
the most accurate means for the early detection of lung 
cancer but that it is most effective when there is a direct 
patient-doctor relationship and where there is a patient 
selection on the basis of age and sex. Mass chest X-ray 
programs for early detection of lung cancer are not en- 
couraged by this committee since they have proved im- 
practical elsewhere in the country. 


It was recommended that the hospitalization of in- 
digent cancer patients be incorporated in the Plan for the 
Hospital Service for the Indigent provided that adequate 
funds be made available by the Florida State Board of 
Health for the continuation of other aspects of the cancer 
program including the support of tumor clinics, cancer 
seminars, cancer registries and other such projects as may 
develop in the future. 

A subcommittee was appointed to study the distribu- 
tion of tumor clinics in Florida and determine the need 
for, and location of, any additional clinics. 

It was recommended that the Cross Roads Seminar 
be held again in the fall of 1958 and that this latter 
seminar be offered the Hillsborough County Medical As- 
sociation for staging in Tampa. It was reported to the 
Committee that the Southeastern States Cancer Seminar 
held in Jacksonville in November, 1956, had a faculty of 
19 outstanding cancer authorities and that the registered 
attendence was 425 physicians. 
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It was recommended that the American Cancer So- 
ciety provide funds for and set up a program to aid and 
encourage the pathologists of Florida to take additional 
postgraduate training in exfoliative cytology. Also, it was 
recommended that a similar program be set up for the 
training of technician screeners in exfoliative cytology. 
The Committee feels that the above measures will greatly 
broaden and improve the quality of the cytodiagnostic 
facilities in Florida which is deemed a most important 
objective in cancer control. 

The Committee recommended approval of a brochure 
prepared by the Florida Society of Pathologists at the 
request of the Florida Cancer Council. The brochure out- 
lines information relative to the indications for obtaining 
and preparation of cytological smears. It also explains the 
clinical significance of the various types of pathological 
reports. It is for distribution to the physicians of the 
Florida Medical Association. " 

The Committee recommended approval of the princi- 
ple of pilot cytological screening programs for cervical 
cancer and recommended the setting up of such a program 
in a Florida community. 


“The report of the Committee on Venereal 
Disease Control, Dr. C. W. Shackelford, Chair- 
man, is approved as printed in the Handbook. 

“IT move the adoption of this portion of the 


report.” 
Seconded by Dr. Jere W. Annis. 
Motion carried. 


Report of Committee on Venereal 
Disease Control 


C. W. Shackelford, Chairman 


Venereal diseases in the state appear to be under rel- 
atively good control. During the current year, there have 
been no sustained fluctuations in the trend which would 
indicate a rise or a greater than average decrease in the 
incidence of the five venereal diseases. About 1945, it was 
stated that there were more cases of venereal disease in 
Florida than any other state, and more cases in Bay 
County than any county in the state. 

Through my office in 1956, a General Practitioner, 366 
Kahns were made through the State Health Department, 
only fourteen positives were found; one primary, two 
early latent, eleven late latent and no congenital. Two 
proved to be spinal. 

The first six months of 1956 there were 144 cases of 
primary and secondary syphilis reported by clinic and 
private physicians. The second six months there were 58 
cases reported. The reduction in the cases for the second 
six month period may be due to reporting. However, in- 
fectious cases of most of the venereal diseases have shown 
a general decrease since 1950. 

Gonorrhea is still the problem in venereal disease con- 
trol. It is generally assumed that a large percent of gonor- 
rhea is not being seen by private physicians, therefore, the 
cases are never reported. This can be explained by saying 
that many druggist are seeing and treating gonorrhea, not 
only by oral penicillin and sulfonamides, but also by dis- 
posable syringe penicillin. The State Health Department 
should investigate this, if legal. Reports from the Venereal 
Disease Control Committee state that they see about three 
cases a year. 

Figures as reported by the State Board of Health 
follow: 


1950 1956 
Primary and Secondary Syphilis ............ 1510 202 
BS TI ose su-orspnersecesveseseresi = 14185 10766 
SECRETE S ere eee eae 248 268 
Lymphogranuloma Venereum .................. ——— 54 
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Eleven counties have conducted selective intensive 
blood testing surveys during 1956. Simular programs are 
planned for eighteen other counties by June 30, 1957, re- 
maining counties will have the same blood testing surveys. 

In 1956, the state laboratories performed 190 TPI 
tests for private physicians. More should take advantage 
of this essential service. There is still a long way to go 
before most of the venereal diseases reach a control level 
or can be dismissed as a public health problem. 


“The report of the Committee on Tuberculosis 
and Public Health, Dr. Phillip W. Horn, Chair- 
man, is approved as printed in the Handbook. 

“IT move the adoption of this portion of the 


report.” 
Seconded by Dr. Madison R. Pope. 
Motion carried. 


Report of the Committee on Tuberculosis 
and Public Health 


Phillip W. Horn, Chairman 


During the year there were no outstanding prob- 
lems nor questions presented to the committee requiring 
a formal meeting of the group. 

Mr. W. T. Edwards of the State Tuberculosis Board 
requested an opinion as to the advisability of the con- 
tinued “early discharges” of patients from the State 
Tuberculosis Hospitals. It was the belief that each pa- 
tient should be individualized, and if facilities were avail- 
able in his home community for follow-up and treatment, 
and if he was non-infectious, then this policy would be 
acceptable. In communities where the County Health 
Officer might seek consultation, then these services might 
be provided by the State Board of Health or the ad- 
jacent sanatarium staff. 

In December 1956, The Florida Tuberculosis and 
Health Association initiated a state-wide coordinating 
Council on Tuberculosis to aid the official and voluntary 
groups interested in the care of the tuberculous patient 
to bring into common action a program that would bene- 
fit these persons. The various members of the health or- 
ganizations, the medical association, the vocational service 
and the state Tuberculosis Board presented the problem. 
Definite recommendations are to be presented at the next 
meeting in the summer. 

The “Shared Dietician” program was not brought 
up for discussion; apparently the number of dieticians 
interested in this type position is too small and also 
the hospitals are too widely distributed for this type of 
service to prove practical. The plan is excellent as it 
would provide smaller hospitals with well trained per- 
sonnel both for supervision and training. It is felt that 
if there is sufficient demand the Florida Medical Associa- 
tion should approve the plan. 


“The report of the Committee on Maternal 
Welfare, Dr. E. Frank McCall, Chairman, is ap- 
proved as printed in the Handbook. 

“IT move the adoption of this portion of 
report.” 

Seconded by Dr. Chas. J. Collins. 

Motion carried. 


Report of Committee on Maternal Welfare 
E. Frank McCall, Chairman 
The Maternal Welfare Committee has had three 
planned meetings for discussion; two in Miami during 


the Florida Medical Association meeting and one in 
Daytona Beach. One of our members, Dr. Richard 
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Stover, has met in a joint meeting with the American 
Committee on Maternal Welfare in Hollywood. The 
Maternal Welfare Committee sponsored by the State 
Boards of Health of Florida, Georgia, and South Caro- 
lina, held an Obstetric and Pediatric Seminar at Daytona 
Beach September 10, 11, and 12. This meeting is show- 
ing a progressive yearly increase in attendance. Total 
registration was 323. The faculty for this meeting was 
as follows: 


Dr. Fred Adair, Maitland, Florida; 

Dr. William J. Dieckmann, The Chicago Lying-In 
Hospital ; 

Dr. John Parks, The George Washington Univ. 
School of Medicine; 

Dr. Charles H. Hendricks, University Hospitals of 
Cleveland; 

Dr. Milton L. McCall, Louisiana State University 
School of Medicine; 

Dr. Georganna Jones and Dr. Howard Jones, Johns 
Hopkins Hospital; 

Dr. Frederick H. Falls (Visitor) Chicago, Illinois; 

Dr. Sydney S. Gellis, Childrens’ Hospital; Boston; 

Dr. James G. Hughes, University of Tennessee ; 

Dr. Edith L. Potter, The Chicago Lying-In Hos- 
pital ; 

Dr. Robert Lawson, University of Miami. 


Plans are now in progress to again hold this meeting 
in Daytona Beach in 1957. 

The State Board of Health has not compiled their 
final figures for the maternal deaths in Florida up to 
this date, but with the figures we have at hand, we know 
that there has been an increase in the total number of 
deliveries, and that the maternal mortality for the state 
will be approximately the same as 1956. That is, 5.5 per 
10,000, which is below the national average. 

We are again deeply grateful for the help we have 
received from our sponsors. I would like to thank each 
member of the committee for their complete cooperation 
during this past year, and also our President, Dr. Francis 
H. Langley, for his cooperation during the entire year. 


“The report of the Committee on Child 
Health, Dr. Warren W. Quillian, Chairman, is 
approved as printed in the Handbook. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. James R. Boulware Jr. 

Motion carried. 


Report of Committee on Child Health 
Warren W. Quillian, Chairman 


The Committee on Child Health has served during 
the past year as an advisory group with the Florida Pe- 
diatric Society and the Florida Chapter of the American 
Academy of Pediatrics. Efforts have been largely in the 
promotion of organized programs throughout the state for 
poisoning control among children, and in a coordinated 
effort to facilitate the availability and distribution of 
poliomyelitis vaccine. Considerable effort has been ex- 
pended in this connection in collaboration with the Flor- 
ida State Board of Health, under the able leadership of 
Dr. Wilson T. Sowder. 

In an attempt to reduce accidental poisoning among 
the children of this state, the Florida Pediatric Society has 
established Centers at fifteen strategic locations through- 
out Florida. These are serving as emergency stations for 
diagnosis and therapy under the supervision of local phy- 
sicians. By means of an educational program, these Cen- 
ters are designed to become sources of factual information 
concerning industrial and agricultural hazards which may 
be potential sources of poisoning in children. 
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We were represented in January, 1957, at a meeting 
of the Committee on Maternal and Child Care of the 
Council on Medical Service of the American Medical As- 
sociation at Hollywood Beach. It is the general consensus 
that improvement of morbidity and mortality rates during 
neonatal life depends now upon better technics and skills 
during the prenatal as well as the postnatal periods. A 
guide for maternal death studies, now being prepared for 
distribution by the American Medical Association, should 
be helpful in the attack on problems related to this field 
of child care. Better cooperative effort among general 
practitioners, obstetricians and pediatricians will inevita- 
bly result in the reduction of perinatal mortality. 

Programs for continuing health supervision of chil- 
dren from birth through the school years were discussed. 
It is hoped that these programs can be accomplished 
through effective contact with the child’s own medical ad- 
viser, his personal physician. Most of the problems of 
child health are best managed at the local level, with the 
aid and support of physicians through their local medical 
society. Much of our work has been initiated by others. 
We are glad to provide guidance and supervision when re- 
quested. Our chief purpose as a Committee is to promote 
activities designed for improvement of the health and 
care of Florida’s infants and children. These activities are 
sponsored by and through existing agencies since no funds 
have been allocated for a state-wide organized effort by 
our Committee. Needless reduplication of effort is thus 
avoided. Committee personnel is selected from each medi- 
cal district. 


“The report of the activities of the State 
Board of Medical Examiners, Dr. Homer L. Pear- 
son Jr., Secretary, is approved as read. 

“Mr. President, I move the adoption of this 
portion of the report. 


Seconded by Dr. James N. Patterson. 
Motion carried. 


Report To: Florida Medical Association, 
House of Delegates 


From: Florida State Board of Medical 
Examiners 


Submitted by: E. B. Hardee, M.D., President, 
Homer L. Pearson Jr., M.D., 
Secretary 


We are happy to again make a short report of the 
activities of the Board of Medical Examiners. 

During the past year we examined 723 applicants, 544 
of whom were issued certificates of licensure. There was 
a mortality rate of 24.6%. We revoked 1 license and 
suspended 2. It may be of interest to you to know that 
only the Board can suspend or revoke a license; how- 
ever, we have no authority to reinstate a revoked license. 
To regain a license one must re-apply and pass the ex- 
aminations again—if accepted for examination. We can 
find no fault with that procedure. 

There are certain of the specialty groups who fee’ 
that the examinations are not quite fair to them, since 
they must pass examinations prepared primarily for the 
general practitioner and many times there are no ques- 
tions pertaining to their particular specialty, which if 
asked would give the applicant an opportunity to bring 
his general average up. The Board has considered this 
complaint and will try to have a few questions covering 
the entire field of medicine, surgery, and we may add 
psychiatry. 

The president and secretary of the Board have been 
attending regularly the meetings of the Federation of 
State Medical Boards of the United States where prob- 
lems common to all boards are studied. We would like 
to call your attention to one or two of these problems 
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1. Are examinations by the several state boards any 
longer justified? Much can be said pro and con on this 
subject, but it contains much food for thought. There 
are now no unaccredited medical schools in the United 
States. All graduates of these schools are declared fit 
by the schools to be doctors. Each one will be granted 
license in one or more states. Most examining boards 
follow a similar pattern in examining and grading. If a 
man will not make a fit doctor he should never be per- 
mitted to graduate. If he is a fit doctor then he should 
be permitted to practice anywhere he wishes, say some. 
A man is actually not a fit doctor when he graduates 
but needs hospital or other training before he is, so the 
board examinations should cover an area above that 
covered by school examinations and below that covered 
by the specialty boards, or should be aimed at those who 
have had at least one year internship, say others. Yet, 
Florida has no internship requirement. There are some 
who believe our principle function now is to regulate the 
distribution of doctors. However, it is easy to see the 
difficulty in so far as the state itself is concerned. Once 
a license is granted we have no control over where in the 
state one may locate. There can be too many doctors in 
Fort Lauderdale and too few in Okeechobee but just try 
to get somebody to move from Fort Lauderdale to Okee- 
chobee! Then too, it is very difficult to convince the 
mother who cannot get a doctor to see her baby in the 
middle of the night, or people living in a county that has 
no doctor, that there is not a shortage of doctors in 
Florida. 


2. Another frequently discussed question is that of 
national endorsement as opposed to reciprocity or no 
reciprocity. We believe that all states except Florida 
now have some degree of endorsement. We have used 
the age old excuse that if we became more liberal and 
granted license other than by examination we would 
be flooded by doctors. That statement has been ques- 
tioned by some. The examinations certainly create a 
stumbling block for many. Endorsement does not mean 
the indiscriminate acceptance of all who hold licenses in 
other states but that under certain conditions he may be 
accepted for license without examination. California 
will accept certain ones without examination if they have 
passed the endorsed state board examinations in the past 
five years. Of course, the question of whether we should 
grant license through any form of endorsement is one 
which the doctors of this state should decide. 

3. Another of the pressing questions has been about 
what to do with foreign graduates. For a number of 
years the Council on Medical Education and Hospitals 
of the American Medical Association has published a list 
of the acceptable foreign medical schools. We feel that 
some on this list should not be and many which are not 
there should be, yet, the American Medical Association 
could not inspect all foreign medical schools. Especially 
if they have not been invited to do so. From now on a 
different approach is to be made to the problem. A 
committee has been set up representing the American 
Medical Association, American Hospital Association, Fed- 
eration of State Medical Boards of the United States, 
and others, called the “Educational Council for Foreign 
Medical Graduates.” The purpose of this group is to 
screen every foreign graduate who comes to the United 
States and if his education comes up to standard for the 
United States he is recommended to the state boards. 
There is no obligation of the part of the board to accept 
him but he has a clean bill of health as far as his medi- 
cal education is concerned. The American Medical As- 
sociation will then no longer accredit or discredit any 
foreign school. 

Finally, since the Florida Medical Association, of 
which each member of the Board of Medical Examiners 
is a part, has as one of its aims the improvement of 
medical care for our people. We are of the opinion that 
the Board of Governors of the Florida Medical Associa- 
tion should act as an advisory committee to the Board 
of Medical Examiners. We feel that in this way our 
Board can be in closer touch with the general member- 
ship of the Florida Medical Association and that any 
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recommendation for changes in the medical practice act 
and in the conduct of the affairs of the Board would 
more definitely come from the medical profession of this 
state as a whole. 

“Mr. President, I move the adoption of the 
report as a whole. 

Seconded by Dr. Meredith Mallory. 

Motion carried. 

Other members of this committee were Drs. 
C. Frank Chunn, of Hillsborough, V. Marklin 
Johnson, of Palm Beach, Charles R. Sias, of Or- 
ange, and Paul F. Baranco, of Escambia. 


Report of Reference Committee No. 2 


The Chair called for the Report of Reference 
Committee No. 2, Public Policy, by Dr. Chas. J. 
Collins, Chairman. 

Dr. Collins: ““Mr. President and Members of 
the House of Delegates: 

“Your reference committee gave careful con- 
sideration to items referred to it and makes the 
following report: 

“The report of the Committee on Conserva- 
tion of Vision, Dr. Charles C. Grace, Chairman, 
is approved as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Walter C. Jones. 


Motion carried. 


Report of Committee on Conservation of Vision 
Charles C. Grace, Chairman 

The Committee on Conservation of Vision in co- 
operation with the Florida Council for the Blind is in 
the process of making a survey of the educational facili- 
ties offered throughout the state for the blind and partial- 
seeing children. 

This information will be correlated and printed in 
pamphlet form. It will be available to all state resi- 
dents who desire and who write to the Florida Council 
for the Blind. 

“The Committee carefully considered the re- 
port of the Committee on Medical Education 
and Hospitals together with the supplemental 
report and the additional report of the Medical 
Schools Liaison Committee. The Committee rec- 
ommends that point 6 of the original Committee 
report read as follows: ‘That a Liaison Commit- 
tee be established as a sub-committee of the Com- 
mittee on Medical Education and Hospitals. This 
committee shall be appointed by the President of 
the Florida Medical Association and shall consist 
of seven members to be selected as follows: 


a. One member from the medical faculty 
of the University of Miami School of 
Medicine and one member from the 
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medical faculty of the University of 
Florida College of Medicine. 

b. One member of the Dade County Med- 
ical Association and one member of 
the Alachua County Medical Society. 

c. One member from each of the other two 
medical districts of the Florida Medi- 
cal Association other than where the 
medical schools are located, and one 
member from the Florida Medical As- 
sociation at large.’ ” 

“The Committee recommends that the last 
sentence of the supplemental report, which reads 
‘Therefore, this committee again recommends to 
the House of Delegates that serious consideration, 
and action, be given to the idea of each member 
of FMA donating $10 each year to the AMEF’ 
be changed to ‘This committee recommends to 
the House of Delegates that each member of the 
FMA be encouraged to donate $10 or more to the 
Florida Medical Foundation to be used for what- 
ever purpose he designates as defined in the Char- 
ter.’” 

“The Committee recommends that paragraph 
5 of the Report of Medical Schools Liaison Com- 
mittee be deleted. 

“Mr. President, I move that these portions of 
the report be adopted as amended with commend- 
ation to Dr. Walter E. Murphree and his commit- 
tee for their fine work.” 

Motion seconded. 

Dr. James L. Anderson: “I would like to say 
something in favor of Dr. Murphree’s original 
report. I feel he has a better idea than has been 
suggested. There are several reasons; one of 
which is that the county medical society, with all 
due respect to our president, is more likely to ap- 
point a man to represent the county who could 
successfully iron out differences between the med- 
ical school and the local medical profession than 
could a man who was appointed by the president 
of the association, who might be someone resid- 
ing in another locality who was not familiar with 
the local problem.” 

Dr. Collins: “Our committee discussed that 
phase of the problem. There will also be a com- 
mittee on liaison with medical schools on the 
county level, and it was felt that most of these 
problems will be solved by the county committee 
on the local level. It was also taken for granted 
that the President, in appointing his committee, 
would consult the respective county medical so- 
cieties and obtain their advice in selecting a 
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member to represent that county society.” 
Motion carried. 


Report of 
Committee on Medical Education and Hospitals 


Walter E. Murphree, Chairman 


At the 1956 meeting of the Florida Medical Associa- 
tion the Alachua County Medical Society presented a res- 
olution on the Relationship Between Medical School Fac- 
ulties and Physicians of the Community. The House of 
Delegates approved this resolution in spirit and referred it 
to the Committee on Medical Education and Hospitals to 
act in conjunction with the Medical Advisory Committee 
of the University of Florida, with instructions to report 
to the Board of Governors in September. 


This was a new experience for the Committee on 
Medical Education and Hospitals as, in the past, its ef- 
forts have been limited to seeking donations to the 
AMEF and of publicizing the aims of the AMEF. In- 
tensive study was made on the subject of medical school 
faculties, especially of the report on “Private Practice by 
Medical School Faculty Members,” presented to the House 
of Delegates of the American Medical Association by the 
Council on Medical Services. This report contains detailed 
surveys from both medical school deans and state and 
county medical associations and was made available to all 
members of the Committee for their study. 


On August 5, 1956, a combined meeting of the two 
committees, to which the question had been referred, was 
called in Gainesville, Florida. After considerable study and 
discussion of the problem, the following was recommended 
to the Board of Governors at its September meeting: 

1. That the action of the American Medical Associa- 
tion House of Delegates, June, 1956, in adopting 
the Culpepper resolution is accepted. 

. The adoption of that section of the American Med- 
ical Association House of Delegates action in June, 
1956, dealing with publicity. 

. That it be the primary responsibility of the admin- 
istrators of medical schools to exercise adequate 
controls over the extent of private practice in order 
to maintain proper relationship between teaching 
responsibilities and private practice. 

4. See No. 3 of Report of Medical Schools Liaison 
Committee, page 45. 

. That a Liaison Committee be established as a sub- 
committee of the Committee on Medical Educa- 
tion and Hospitals. This Committee shall be ap- 
pointed by the President of the Florida Medical 
Association and shall consist of seven members 
to be selected as follows: 


a. One member from the medical faculty of the 
University of Miami School of Medicine and 
one member from the medical faculty of the 
University of Florida College of Medicine. 

b. One member of the Dade County Medical As- 
sociation and one member of the Alachua Coun- 
ty Medical Society. 

c. One member from each of the other two medi- 
cal districts of the Florida Medical Association 
other than where the medical schools are lo- 
cated, and one member from the Florida Medi- 
cal Association at large. 


6. That the appointments to the Liaison Committee 
should be made for four years and the initial 
terms to be staggered to provide for a minimum 
change of members in any one year. 

. That the function of this Committee to be in line 
with those recommended in the report adopted by 
the American Medical Association House of Dele- 
gates, June, 1956. 

The action of the Board was to approve the report of 
the committee with the exception of No. 5, which states, 
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“That an appropriate limit of ‘take home pay’ be set for 
geographical full-time faculty members by the Medical 
School Deans.” The Board directed that the Liaison Com- 
mittee, as authorized by this action, study this particular 
recommendation further, investigate it, and recommend 
such changes as were deemed advisable. 

The membership of the Liaison Committee is now 
complete and is as follows: 

Dr. Walter E. Murphree, Gainesville, Florida—State 
at Large 

Dr. Merritt R. Clements, Tallahassee 

Dr. Henry H. Graham, Gainesville 

Dr. James N. Patterson, Tampa 

Dr. Edward W. Cullipher, Miami 

Dr. Homer F. Marsh Jr., University of Miami Medi- 
cal School 

Dr. George T. Harrell Jr., University of Florida Med- 
ical School 

This Committee will meet in the near future and 
should have a supplementary report for the House of 
Delegates. 

The action of this Committee in behalf of the AMEF 
has been limited to correspondence. The total donations 
for 1956 is not available at this writing. The quota for the 
State of Florida was $20,000. Dr. Jack Cleveland, the pre- 
vious chairman of the Committee, attended a meeting of 
state chairmen of Medical Education Committees on Jan- 
uary 27, 1957. This has been an annual meeting for Dr. 
Cleveland for several years. His comments in regard to 
this national meeting, as a representative of this Commit- 
tee, will be made in a supplemental report. 


Supplement 


The American Medical Education Foundation was 
organized and sponsored by the AMA in 1951 to seek 
financial contributions in behalf of the medical schools. 
The medical profession’s annual goal is $2,000,000, which 
goal has not as yet been met in any one year. 

AMEF State of Conditions, Dec. 31, 1956 

Amount transferred to National Fund for 

Medical Education and distributed to 





Medical Schools since 1951.................... $4,684,312.00 
Amount available for distribution 

cE RRR 1,072,727.00 
Total Income—1951 to date 5,757,039.00 

1956 Source of Income 

| HR Se ieee Reet cen cee: $ 534,074.51 
RTE eters a eae re neere eon 225,000.00 
Other societies, organizations 

US oo corn errs souestnrwcesdsie 216,623.47 
Woman’s Auxiliary and laymen ............ 90,988.89 


$1,066 ,686.87 


0 a ee ee eek 6,040.13 
<a es $1,072,727.00 


The Fifth Annual Report of the foundation shows 
that of the 2980 Florida physicians, 57 contributed to the 
Foundation in 1955 or 1.9%. Their contributions 
amounted to $4,799.00. During the same period 640 
Florida physicians made financial contributions totaling 
$19,558 directly to the alumni programs of their own 
schools. In 1956 only 73 of Florida’s approximately 3,000 
physicians contributed to AMEF, with a total of $4,640.00. 
Only 13 other states in the union contributed less than 
Florida. These statistics prove that Florida physicians 
need to be educated as to the needs of the AMEF. 
Florida’s equitable quota of the national whole is esti- 
mated to be $20,000.00, and the AMEF campaign would 
be a success if each member contributed a minimum of 
$10 toward this quota. It is felt that this idea would 
meet with success for there have been almost sixty 
contributions of $10 or $20 for members of the FMA 
in the months of January and February 1957. 

This committee recommends to the House of Dele- 
gates that each member of the FMA be encouraged to 
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donate $10 or more to the Florida Medical Foundation 
to be used for whatever purpose he designates as defined 
in the Charter. 


Report of Medical Schools Liaison Committee 


Walter E. Murphree, Chairman 


This Committee met in Gainesville on March 31 to 
consider the question referred to it by the Board of 
Governors. All members were present with the excep- 
tion of Dr. Edward W. Cullipher, representative of Dade 
County, and Dr. George T. Harrell, who was represented 
by Dr. Sam Martin. 

The meeting was a harmonious one, and it was pleas- 
ant to note that the thinking of the two medical schools 
in regard to earned remuneration for geographic faculty 
members was almost identical. We think that this augurs 
well for the future relationships between the schools and 
the members of FMA. The consensus of the committee 
was that it would be impossible for this committee to 
spell out in dollars and cents the salaries of the various 
faculty members because of the many variables involved, 
especially in the keeping of a proper ratio between asso- 
ciate professors and heads of departments for instance, 
and the supplementation of salaries of basic science in- 
structors who would have no opportunity to supplement 
their own salaries. The idea of allowing one to make 
100% of one’s base salary was not found objectionable 
in principle, but impossible to apply practically. It was 
agreed that in the implementation of this problem there 
would of necessity have to be a good deal of faith in one 
another and in one another’s principles. There was no 
evident lack of such faith at this meeting. Therefore, 
the committee’s formal report and recommendations to 
the Board of Governors are as follows: 

1. That the limit of “take home pay” be set for 
geographic full time faculty members by the Ex- 
ecutive Committees and Deans of the medical 
schools, with the full knowledge of the Medical 
Schools Liaison Committee, which subject shall 
be an item on the agenda of the committee at its 
semi-annual meetings. 

2. That the Medical Schools Liaison Committee shall 
meet twice yearly to consider any problem that 
might arise in such liaison. 

3. That recommendation No. 4 of the Report of the 
Committee on Medical Education and Hospitals of 
August 6, 1956 shall read: “That all patients 
treated in medical school facilities be used for 
teaching purposes. That all private patients treat- 
ed by geographic full time faculty members must 
be referred by a licensed physician. 

4. That the Board of Governors be requested to ask 
County Medical Societies where medical schools 
are located to establish a liaison committee of not 
more than three members to meet with an equal 
number to be appointed by the Dean of the 
Medical School. The purposes of these committees 
to be essentially the same as the state committee, 
though on a local level, and to cooperate with 
the state committee. 


“The report of the Committee on Medical 
Economics, Dr. Robert E. Zellner, Chairman is 
approved as printed in the Handbook. 

“The Committee wishes to stress the impor- 
tance of the enrollment of at least 60% of the 
members of the Florida Medical Association in 
the insurance plan, so that it may be available 
to all members. The Committee further wishes 
to commend the Chairman, Dr. Robert E. Zellner, 
and his committee for their work. 

“Mr. President, I move the adoption of this 
portion of the report.” 
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Seconded by Dr. Walter C. Jones. 
Motion carried. 


Report of Committee on Medical Economics 
Robert E. Zellner, Chairman 


The work of the Medical Economics Committee this 
year has been a continuation of projects previously initi- 
ated. The Association’s first group insurance endeavor was 
begun with the offering of its Disability Insurance and 
Catastrophic Hospitalization plans. The effective date of 
the plan was delayed some six weeks by complaints to the 
Insurance Commissioner by the Florida State Association 
of Health and Accident Insurance Underwriters. The plan 
was re-examined by the Commissioner and, after minor 
changes suggested by the Attorney General, offered to the 
members of the Association. 

Florida law requires that sixty percent (60%) of the 
membership of an organization must participate in an in- 
surance program before it can qualify as a true group. To 
date only about thirty percent (30%) of the membership 
of the Association has applied. Until this percentage figure 
is reached, it is necessary for the underwriter to consider 
each individual application. This means that those with 
unfavorable past medical histories will not be accepted. As 
soon as the required sixty percent (60%) participation is 
met, all rejected applicants will be invited to re-apply for 
insurance and all restrictive riders on any issued policies 
will be removed. 

The Committee urges that all members of the Asso- 
ciation carefully study the advantages of the Association 
plan and that all those who intend to purchase this in- 
surance do so promptly in order that the benefits of this 
insurance may become available to those of our members 
who are otherwise uninsurable. 

This past year witnessed the first raise in rates for 
professional liability insurance since 1952. The Association 
has successfully resisted three previous attempts on the 
part of the National Bureau of Casualty Underwriters to 
obtain rate increase. On Oct. 8, 1956, the Insurance Com- 
missioner held a meeting in Tallahassee for the purpose of 
ascertaining the justice of the Bureau companies’ request 
for rate increases. Despite a very spirited and effective 
presentation of the medical profession’s attitude on this 
matter by Mr. Frank Kelly, jointly representing the Flor- 
ida Medical Association and the Dade County Medical As- 
sociation, the Commissioner granted an eighty-seven per- 
cent (87%) increase in professional liability rates for phy- 
sicians and one hundred thirteen percent (113%) increase 
for surgeons. 

The Chairman feels that despite the rate increases, 
this meeting accomplished two things: 


1. It afforded the opportunity for the profession to 
present to the Commissioner and the National Bu- 
reau Companies its dissatisfaction with the way 
malpractice claims and professional liability insur- 
ance are being handled in Florida, Representatives 
of 27 of the 37 county medical societies represent- 
ing seventy-five percent of the membership of the 
Association were present at the meeting. 


2. For the first time, the insurance companies recog- 
nized that the Association, and not just the indi- 
vidual physicians, has some interest and should 
have a voice in matters related to malpractice. 


The latter point was further emphasized when a Com- 
mittee from the Association of Casualty Companies at the 
urging of the Insurance Commissioner, requested a meet- 
ing with representatives of the Association. The Medical 
Economics Committee met with this Committee on Nov. 
4, 1956, in Jacksonville. The insurance representatives 
agreed to urge their members and their companies to seek 
the assistance of the Florida Medical Association and the 
various county medical society insurance committees 
whenever claims of malpractice arose and to request the 
claim men’s associations throughout the state to have 
representatives from the Association to speak at their 
meetings on the medical Association’s program. 
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The Committee urges that those county societies 
which have not yet organized insurance committees do so 
soon. The practice which some county societies have of in- 
cluding a discussion of medical ethics, grievance committee 
activities, and malpractice in their indoctrination program 
for new members is heartily endorsed and recommended to 
all county societies. 

The chairman wishes to express his appreciation to 
the members of the Committee, to Dr. Day, Dr. Langley, 
and to Mr. Gibson for their help and advice. 

“The report of the Committee on Represent- 
atives to Industrial Council, Dr. Chas. L. Farring- 
ton, Chairman, is not approved. 

“Tt was noted in this report that the chairman 
recommended that this committee be discontinued. 
The Committee felt that this was not wise be- 
cause of many future problems which will arise 
due to growth of industry in the state. It is felt 
that this committee could work to better advant- 
age if its duties were more clearly defined. 

“Mr. President, I move that this portion of 
the report be not approved and not published in 
The Journal.” 

Seconded by Dr. Leffie M. Carlton Jr. 

Motion carried. 

“The report of the Grievance Committee, Dr. 
David R. Murphey Jr., Chairman, is approved 
as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Charles R. Sias. 


Motion carried. 


Report of the Grievance Committee 
David R. Murphey Jr., Chairman 


As has been the custom since the formation of this 
Committee, one meeting is held each year in conjunc- 
tion with the meeting of the State Association. The 
last meeting was held at the Fontainebleau Hotel under 
the chairmanship of Dr. Herbert E. White. The next 
meeting will be held at the Hollywood Beach Hotel, at 
the 1957 Annual Meeting of the Association. 

It has been the policy of the State Committee to 
refer all complaints to the local county grievance com- 
mittees and these committees have functioned efficiently 
and promptly during the past year. 

The number of complaints received this year has not 
increased over the past year. The types of complaint 
vary and those that are not obviously from psychopathic 
personalities, arise from misunderstanding between the 
patient and physician, usually over the fee. There are 
only two or three hold-over complaints that have not 
been settled. : 

As Chairman of the Committee I want to thank the 
other members for their cooperation and especially the 
local county grievance committees for their prompt at- 
tentiun to complaints arising in their localities. 


“The report of the Committee on Nursing, 
Dr. Jere W. Annis, Chairman, with its supple- 
mental report, is approved. 

“IT move the adoption of this portion of the 
report.” 

Seconded by Dr. James T. Cook Jr. 

Motion carried. 








tel 
cal 


reg 
at 
div 


ere 


pri 


rej 


pal 
fen 
istr 
un! 
sta 
nee 


dou 
blo 
dis: 


rec 
cid 
doc 
ing 
wa: 


nev 


out 
nos 
the 
the 





Oe a 





j. Froripa, M.A. 
Jury, 1957 


Report of Committee on Nursing 
Jere W. Annis, Chairman 


The Committee on Nursing met in the Roosevelt Ho- 
tel at Jacksonville Nov. 4, 1956, immediately following a 
called meeting of the House of Delegates. 

Numerous reports from the county medical societies 
regarding the appointment of committees on nursing were 
at hand and apparently each society has appointed an in- 
dividual or a group to deal with local nursing problems. 

Communications from various societies were consid- 
ered and the advisability of consideration by this Commit- 
tee of unsolved local nursing problems was discussed. Sev- 
eral societies availed themselves of the opportunity of hav- 
ing representatives present at the meeting. No other busi- 
ness of significance was transacted. 

No specific Committee action has been taken on any 
nursing problems. Local committees in the various county 
societies have been established, and it is hoped that any 
problems affecting nursing and the medical profession will 
be funnelled through these committees to the State Asso- 
ciation. 


Supplement 


In mid-April a part of the Committee met in Talla- 
hassee with members of the nursing profession who were 
about to introduce into the State Legislature amendments 
to the Nursing Practice Act. These amendments were in 
many respects inimical to the best interests of the medical 
profession and concerned chiefly the regulation of the 
physician’s office assistant as well as the limitation of 
the scope of activity of the licensed practical nurse. 

The Committee was successful in effecting the dele- 
tion of all objectionable features from the Bill which 
was then approved and which has since been reported 
out of committee in both Houses of the Legislature. 


“The report of the Committee on Blood, Dr. 
Louis E. Pohlman, Chairman, is approved as 
printed in the Handbook. 

“IT move the adoption of this portion of the 


report.” 
Seconded by Dr. James N. Patterson. 
Motion carried. 


Report of Committee on Blood 
Louis E. Pohlman, Chairman 


The Committee chairman represented Florida in a 
panel discussion on “Blood Procurement in a Civil De- 
fense Disaster” held by the Federal Civil Defense Admin- 
istration at Fort Benning, Georgia, August 13, 1956. The 
unrealistic criteria and standards regarding equipment, 
staffing, as well as blood needs, was pointed out. The 
need to impress “Type O” blood donors as to the im- 
portance of their blood was expressed. This fact is 
doubly important when it is realized that only “Type O” 
blood will be collected during the first 72 hours of any 
disaster. 

The Florida Association of Blood Banks held a Di- 
rectors meeting in Miami during December. It was de- 
cided to hold the annual meeting at a time when many 
doctors attending the Florida Medical Association meet- 
ing could also attend the blood banks meeting. This time 
was to be in May just following the F.M.A. meeting. 


Medicare 


The future of blood procurement in regards to the 
new Medicare Plan has not been determined. The efforts 
of most health insurance groups has been to buy blood 
outright and without regard to replacement. The Prog- 
nosis for the Community Blood Bank is not good with 
the symptoms now beginning to be observed along with 
the inroads of socialized medicine. 
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The Joint Blood Council has failed to assume a posi- 
tive role in coordination of blood collecting facilities on a 
national scale and thereby allowing a lay group to con- 
tract for collection of blood for civil defense. A.M.A. rep- 
resentatives to the Council have been content to observe 
recent activities within the federal government. A new 
coordinating committee on blood in the Office of Defense, 
the National Research Council’s Committee on Blood and 
a blood procurement section of O.D.M. may well reach 
the objectives outlined by the recently formed Joint Blood 
Council. 


“On the resolution on Non-cancellable Health 
and Accident Insurance Policies, presented by the 
Escambia County Medical Society, I move this 
resolution be approved in principle and referred 
to the Committee on Medical Economics.” 

Seconded by Dr. Paul F. Baranco. 

Motion carried. 


Resolution 
Non-Cancellable Health and Accident Insurance Policies 

WHEREAS certain insurance policies do not clearly 
state on the face of the policy as to whether or not the 
policy is “cancellable” or “non-cancellable” and “guaran- 
teed renewable,” and that certain health and accident 
insurance policies are cancelled at the discretion of the 
insurance carrier, be it therefore resolved that our Dele- 
gates introduce a resolution to the Insurance Committee 
of the Florida Medical Association that they work to- 
ward legislation which would clearly mark health and 
accident insurance policies on the face of the policies in 
large letters as to whether or not the policy is “‘cancell- 
able” or “non-cancellable,” “guaranteed renewable” or 
“not guaranteed renewable,” and that such policies which 
had been in continuous effect for a 3 year period cannot 
be cancelled at the discretion of the company, as long as 
the premiums are paid. 

Resolution adopted by The Escambia County Medical 
Society on April 9, 1957. 

Respectfully submitted 
Pascal G. Batson Jr., Secretary 
Escambia County Medical Society 

“Mr. President, I move the adoption of the 
report as a whole.” 

Seconded by Dr. Mallory. 

Motion carried. 

Other members of this committee were Drs. S. 
Carnes Harvard, of Pasco-Hernando-Citrus, 
Burns A. Dobbins Jr., of Broward, James T. 
Cook Jr., of Jackson-Calhoun, and Leffie M. Carl- 


ton Jr., of Hillsborough. 
Report of Reference Committee No. 3 


The Chair called for the report of Reference 
Committee No. 3, Dr. Norval M. Marr Sr., 
Chairman. 

Dr. Marr: “The report of the Board of Gov- 
ernors as printed in the Handbook and the sup- 
plemental report are approved, with the exception 
of those portions of the supplemental report which 
were referred to other reference committees. 

“T move that this portion of the report be ap- 
proved.” 
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Seconded by Dr. Mallory. 
Motion carried. 


Report of Board of Governors 
Francis H. Langley, Chairman 


During the administrative year and prior to the pub- 
lication of this report, three regular meetings of the Board 
were held on May 16, September 16 and January 27. In 
addition the Board met in called session on August 18, 
1956 to consider methods and procedures for implementa- 
tion of the Dependents’ Medical Care Act, Public Law 
569, 84th Congress, known as the Medicare program. An- 
other meeting has been scheduled tentatively for April 
prior to the meeting of the House of Delegates and will 
be covered in a supplemental report. 

Every member of the Board merits high commenda- 
tion for his willingness to sacrifice time and convenience 
to attend these meetings at personal expense. It is indeed 
stimulating to note the sincerity, thoroughness and wis- 
dom with which the Board considers an astonishing va- 
riety of problems to the benefit of every member of the 
Association. I wish to take this opportunity to express my 
personal gratitude to the members of the Board and ex- 
press on behalf of the Association deep appreciation for 
this service and devotion. 


Recommended By-Law Changes 
Committee on Emergency Medical Service 


A Committee on Emergency Medical Service has been 
in existence for several years, but has not been officially 
designated as a standing committee with appointments in 
the same manner as other committees. It now appears that 
this, or similar committee, will probably need to function 
in the foreseeable future. It is therefore recommended that 
the following by-laws changes be effected: 

CuHapter VII—Sec. 1. In line 23 following the term 
“(Section 20)”, the period shall be replaced by a semi- 
colon and the following added, “a Committee on Blood 
(Section 21); a Committee on Nursing (Section 22); a 
Committee on Emergency Medical Service (Section 23).” 

In line 25 the term “(Section 21)” shall be changed 
to read “(Section 24)”. In line 28 the term “(Section 
22)” shall be changed to read “(Section 25).” 


CuHaPterR VII—Sec. 23 be changed to: 

“Emergency Medical Service, Appointment 
and Duties’ — The Committee on Emergency 
Medical Service shall consist of five members. 
The President shall appoint four members, one 
from each medical district, one for one year, 
one for two years, one for three years, and one 
for four years, and thereafter they shall be ap- 
pointed for four years as the terms expire. The 
President shall also appoint one member at large 
for a term of one year. The President shall select 
as chairman of this committee one of the five 
members, who shall serve in that capacity for one 
year. The duties of this committee shall be to co- 
operate with the Federal Civil Defense Adminis- 
tration, and particularly with the State Civil De- 
fense Administrator and State Civil Defense Med- 
ical Officer in an advisory capacity; to act in an 
advisory capacity to the Red Cross in matters of 
civil defense and disaster, and to encourage the 
establishment and assist in the functioning of sim- 
ilar committees in each county medical society ; 
and, in the event of a disaster, to aid in the 
moving of medical personnel to the disaster area 
in numbers consistent with the need. 

The Chairman of the Committee on Emergency Medi- 
cal Service is recommending in his report that the name of 
this committee be changed to Civil Defense and Disaster 
Committee. 

“Sec. 23. (1956 Revision) Board of Past Presidents” 
be changed to read “Sec. 24. Board of Past Presidents.” 

“Sec. 24. (1956 Revision) Arrangements for Annual 
Meeting” be changed to read “Sec. 25. Arrangements for 
Annual Meeting.” 
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Recommendation 
Annual Meeting Sites 
1958—Americana, Bal Harbour 


The 1956 House of Delegates approved a recommen- 
dation of the Board of Governors that the 1958 Conven- 
tion be held in Jacksonville, contingent upon completion 
of additional hotel facilities. It now appears that these 
additional facilities may not be available in time for the 
1958 meeting. It is, therefore, recommended that the 
House of Delegates reconsider its action in selecting Jack- 
sonville as the site for the 1958 Convention and designate 
in its place the Americana in Bal Harbour. 


The By-Laws provide that the Board of Governors 
shall set the dates for these meetings. Your Board wishes 
to call to your attention that the Americana is holding the 
dates of May 10 through May 14, 1958 pending action by 
this House. These are the earliest dates available to us in 
that year. 

1959—Undetermined 

As this handbook goes to press, it is known that ad- 
ditional hotel facilities in Jacksonville will be available in 
the near future. At this time it is impossible to determine 
the earliest dates these will be available, the extent of 
these facilities and whether they will be adequate for our 
meeting. It is requested that the Board of Governors be 
authorized to select Jacksonville as the 1959 Convention 
site, if in its opinion adequate facilities are available. If it 
becomes necessary to make another selection, recommen- 
dations to that effect will be presented to the House at 
the 1958 Annual Meeting. 


Your Board earnestly requests that members or coun- 
ty medical societies believing convention facilities in your 
area adequate and desiring to have the meeting in your 
community so advise the Board in order that these facili- 
ties may be inspected to determine whether they be ade- 
quate. 

Number one project for the year was the completion 
of the new permanent home for the Association at 735 
Riverside Avenue, Jacksonville. Your beautiful new build- 
ing of contemporary design was occupied for the first time 
on August 15. It was formally dedicated on September 15. 
The efficiency of your executive office has been greatly 
improved and expansion of service to the members is 
made possible by the enlarged and improved physical 
plant. Not only has the Board met in the new building 
but it has been utilized on numerous weekends by allied 
and ancillary organizations for committee meetings. Every 
member is urged to visit the headquarters building in 
Jacksonville to observe personally the facilities which you 
have provided for your association. A deep debt of grati- 
tude goes to the Building Committee, Dr. Edward Jelks, 
Chairman, Dr. Robert B. McIver and Dr. Samuel M. Day. 


The final recommendation of the Building Committee 
just prior to being discharged at its own request was the 
placing on one of the walls of the Board Room a photo- 
graph accompanied by suitable inscription of the late Dr. 
Stewart G. Thompson, Managing Director of the Asso- 
ciation, 1926-1953. 

Another major activity during the year, which has 
made, and continues to make, great demands on the time 
of Board members and the executive office is the Medicare 
program. Following the lead of the American Medical as- 
sociation, and acting under its recommendations from 
planning on a national level, a contract with the Federal 
Government was accomplished within the limitations set 
by the House of Delegates at a called meeting in Jackson- 
ville on November 4, 1956. Acting on your authority, Dr. 
John D. Milton negotiated a fee schedule on the basis of 
the California Relative Value Schedule within your con- 
version factor limitations. Copies of a brochure containing 
this fee schedule, known as the Schedule of Allowances, 
and other essential information was mailed to each mem- 
ber of the Association in late January. Blue Shield of 
Florida, Inc. in compliance with your request is a party 
to the contract with the Government to serve solely as 
the fiscal administrator. In accordance with the provisions 
of the contract, a Medicare Mediation Committee has 
been appointed. This committee will hear complaints, re- 
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view special reports and recommend fees for unlisted pro- 
cedures. Further, in accordance with a directive of this 
House, a committee to study the Medicare fee schedule 
to submit recommendations as a basis for the renegotia- 
tion of the present contract, which expires June 30, has 
been appointed. A listing of the members of this commit- 
tee, selected from the major categories of medicine, sur- 
gery, radiology, pathology and general practice, may be 
found in the committee section of The Journal. 


An operating budget for the fiscal year beginning 
March 21, 1956, in the amount of $141,848 was presented 
by Dr. Samuel M. Day, Secretary-Treasurer. To this was 
added $1,400 authorized by the Board for salary adjust- 
ments, $2,500 directed by the House of Delegates to reim- 
burse the President and Secretary-Treasurer for travel ex- 
penses and $600 for expenses of delegates to the Student 
American Medical Association, making a total budget for 
the fiscal year of $146,348. This budget was based on ex- 
periences during the fiscal year as reflected in the audited 
joint financial statement of the Secretary-Treasurer and 
Managing Director, published in the July 1956 Journal. It 
is anticipated that reports and financial statements for 
1957 will be published in the July 1957 Journal. 


As authorized by the 1956 House of Delegates, an Ex- 
ecutive Committee of the Board of Governors was estab- 
lished and has proved of inestimable value in long range 
planning and the study of involved problems for recom- 
mendations to the Board. 


During the year, the Florida Medical Foundation au- 
thorized by the 1956 House of Delegates was organized. 
A Charter was drawn up and approved by the Judge of 
the Circuit Court. This Charter designates members of the 
Board of Governors as the members of the Foundation. 
By-Laws were then drawn up and approved by the Board 
of Governors, and in accordance with the provisions of 
the Charter officers of the Foundation were elected. They 
are: Drs. Edward Jelks, President, John D. Milton, Vice 
President, and Clyde O. Anderson, Secretary-Treasurer. 
Additional information on the Foundation and methods 
by which contributions may be made to it will be pre- 
sented to the members in the near future. 


Your Board gave approval to the recommendation of 
the Committee on Medical Education and Hospitals, Dr. 
Walter E. Murphree, Chairman, of the establishment of a 
Committee on Liaison with Medical Schools. Details of 
this are contained in Dr. Murphree’s report. 


Upon the recommendations of the Executive Com- 
mittee and the Chairman of the Scientific Work Com- 
mittee, Dr. George T. Harrell Jr., your Board carefully 
considered and approved with commendation the schedule 
and program for the Eighty-Third Annual Meeting. This 
schedule as published in the April Journal and as con- 
tained in the official program, contains certain changes 
and innovations, including the first meeting of the House 
of Delegates at 3 p.m., Sunday, May 5S. It is believed that 
this arrangement has definite advantages which will im- 
prove the meeting and will increase the efficiency of the 
House of Delegates by allowing Reference Committees 
more time to consider reports and resolutions. It will also 
make possible for current delegates to be seated at the 
Annual Meeting of Blue Shield. 


An innovation to the scientific program is a closed 
circuit television panel program sponsored by Smith, Kline 
& French Laboratories. The program will originate in 
Chicago and the state associations of North Carolina, 
Louisiana, Oklahoma and Kansas, who are meeting si- 
multaneously will be included in the hook-up. This is 
scheduled for 3 to 4 p.m., Monday afternoon, and our 
portion of the program will be moderated by Dr. Robert 
J. Needles, of St. Petersburg. Any member of the tele- 
vision audience may submit questions to the panel by 
telephone during the course of the telecast. 


Due to the fine facilities available in the motion pic- 
ture theater at the Hollywood Beach Hotel, scientific mo- 
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tion pictures have been scheduled for Monday night, May 
6. 


Your Board has been kept advised of the progress of 
the disability insurance program, details of which may be 
found in the report of the Chairman on Medical Eco- 
nomics, Dr. Robert E. Zellner. Members of the Associa- 
tion who have not already done so are encouraged to in- 
vestigate the coverage offered in this program under spon- 
sorship of the Association. It is only when the required 
participation is reached that it will be possible for all 
members of the Association under age 70 to be eligible for 
disability insurance regardless of medical history. 


Your Board took under advisement and careful con- 
sideration a resolution from the Hillsborough County 
Medical Association with reference to changes in service 
features of Blue Shield contracts. This resolution is being 
referred to Reference Committee No. 3, Finance and Ad- 
ministration. 


As directed by the 1956 House of Delegates, a Blue 
Shield Liaison Committee has been appointed and is now 
functioning under the capable leadership of Dr. Henry J. 
Babers Jr., of Gainesville, Chairman. This is a seventeen 
man committee comprised of two representatives from 
each Councilor district and one member at large. The list 
of the full committee may be found in the committee 
section of your Journal. 


At the request of the American Medical Association 
and the Chairman of the Poliomyelitis Medical Advisory 
Committee, Dr. Richard G. Skinner Jr., your Board gave 
approval of Association sponsorship through the county 
medical societies of a program designed to have all people 
in the country under the age of 40 vaccinated against 
poliomyelitis. You are referred to Dr. Skinner’s report in 
this handbook for further details. 


At the January 27 meeting, the Board’s attention was 
directed to a disturbing proposal for industrial group in- 
surance which would require physicians to sign an agree- 
ment guaranteeing full-service benefits, with specified ex- 
ceptions, over which the profession would have no juris- 
diction. After careful consideration the Board decided to 
request the component societies to call this proposal to 
the attention of their members, urging them to exercise 
caution before making any definite commitment and to 
await the action of this House on a resolution to be pre- 
sented, but which was not drawn in time to be included 
in the published Handbook. This resolution is being re- 
ferred to Reference Committee No. 2, Public Policy, and 
all interested members of the Association are urged to be 
present to express their views and aid the committee in 
its deliberations. 


As directed by the 1956 House of Delegates, your 
Board took under advisement the resolution submitted by 
the Broward County Medical Association on Standard 
Insurance Forms. Investigation disclosed that this matter 
had already been worked out by the Health Insurance 
Council, in cooperation with representatives of the A.M.A. 
It was found impossible to utilize just one form for all 
insurance claims, but a minimum of forms has been de- 
veloped and approved by the A.M.A. and are available to 
any insurance firm desiring to use them. 


At the request of Governor Collins, a list of nomina- 
tions for State Board of Health appointments was sub- 
mitted. Also the Governor requested a list of nominations 
for vacancies which will arise on the State Board of Medi- 
cal Examiners. As required by the By-Laws, nominations 
were solicited from the county medical societies and will 
be submitted to the Governor by the Committee on Leg- 
islation and Public Policy. 


The 1956 House of Delegates approved a resolution 
by the Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society on study of driver licensing law. This res- 
olution contained a provision that the Florida Medical As- 
sociation appoint a Medical Advisory Committee to assist 
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the State of Florida as required in this capacity. This rec- 
ommendation has been approved by the State Govern- 
ment and a Medical Advisory Committee to the Florida 
Highway Patrol has been appointed. 


Your Board believes that a member who has served 
the Association and the public the 35 years required by 
the By-Laws to become eligible for Life Membership 
merits an expression of appreciation. In view of this a 
Certificate of Merit has been designed and will be issued 
to each Life Member of the Association. It is planned 
that in future years those members of the Association 
achieving Life Membership status during the current year 
will be recognized at the annual meeting and a certificate 
awarded to them at that time. Because the Sarasota 
County Medical Society on April 9 paid tribute to Dr. 
Joseph Halton for having practiced in that community 50 
years, and because Dr. Halton had a corresponding record 
of 50 years’ membership in the Association, your President 
was pleased to present the first of these certificates to Dr. 
Halton at that time. All other current Life Members will 
receive certificates either in the special ceremony at this 
meeting, or, in the event they are unable to attend, will 
be mailed to them as soon as possible following termina- 
tion of this convention. 


Sub-Committee to the Board of Governors on 
Veterans’ Care 


Frederick H. Bowen, Chairman 


During the year 1956, 36,740 authorizations were is- 
sued to physicians in the State of Florida for medical care 
and treatment of eligible veterans. This required an obli- 
gation of $362,780.00. 


During 1956 a booklet containing the Fee Schedule 
and agreement between the Florida Medical Association 
and the Veterans Administration was prepared, and this 
is being sent to physicians who are performing services for 
the Veterans Administration. Any physician who wishes a 
copy of this booklet may obtain one by writing Mr. 
Ernest R. Gibson at the Jacksonville headquarters of the 
Florida Medical Association. In the interest of economy, 
a copy was not sent to all members of the Florida Medi- 
cal Association. 


It was stated during the special called meeting of the 
House of Delegates in Jacksonville in November that the 
Fee Schedule with the Veterans Administration was sup- 
posed to be renegotiated each year. Your Chairman, in 
the interest of saving time, did not correct that statement. 
For the sake of accuracy, however, it should be stated 
that the agreement with the Veterans Administration and 
the Fee Schedule are renewed each year. Unless we can 
present evidence that the cost of medical practice has in- 
creased markedly since the time the last Fee Schedule was 
negotiated, there is not much basis for arguing for a high- 
er Fee Schedule. The cost of medical practice has in- 
creased moderately in some of the metropolitan areas of 
Florida, while in other areas this increase has been slight. 
This Fee Schedule was renegotiated six or seven times af- 
ter it was first negotiated in 1946. There have been no 
major changes in the fees since 1952, and of course the 
cost of living index has increased only slightly since that 
time. 


The first case of dispute between the Veterans Ad- 
ministration and a member of the Florida Medical Asso- 
ciation over fees is now being examined by our Board of 
Review. The fact that this is the first case in our nine 
years of operation speaks well for the functioning of the 
Veterans Administration and the cooperation of our mem- 
bets in the state. 


Sub-Committee to Board of Governors on 
Blue Shield 


Russell B. Carson, Chairman 


Following the 1956 annual meeting of the House of 
Delegates, the President of the Florida Medical Associa- 
tion followed the directive of the House and appointed 
a Committee on Blue Shield. This committee, sometimes 
known as The Committee of Seventeen, under the Chair- 


manship of Dr. Henry Babers has functioned energetically 
and enthusiastically, having met jointly with the Board 
of Directors, sent representatives to each Board Meeting 
and held several independent meetings. Cooperation has 
immeasurably improved the understanding of the prob- 
lems faced by Blue Shield. 


In accordance with the resolutions presented by the 
Active Members of Blue Shield to the Board of Directors 
at the 1956 annual meeting, an attempt is being made to 
more fully enlighten the members of the Florida Medical 
Association of Blue Shield’s activities. The Committee 
of Seventeen has been fully used in this capacity. A 
News Note from Blue Shield of Florida is being sent to 
each participating member once per month. The Blue 
Shield Medical Care Plans Newsletter, prepared by the 
Blue Shield Commission in Chicago, is also being distri- 
buted to the active membership. 


On Dec. 7, 1956, the Dependents’ Medical Care Act 
became effective with Blue Shield selected to act as the 
Fiscal Agent for the State of Florida. This program is 
now beginning to function. However, the burden of this 
added activity will require more time for observation 
before a report can be made. 


Under consideration, study, and preparation for final 
action by the Board of Directors between now and the 
1957 Annual Meeting are modifications of the By-Laws 
to extend the functions of the Active Members; revision 
of present contracts; presentation to the membership of 
proposed additional contracts; and a careful observation 
of the financial status of Blue Shield. A premium rate 
increase on group contracts was required in October. 
A rate increase for individual contracts will be required 
in the near future. The utilization of Blue Shield dur- 
ing 1956 has markedly increased over 1955—i.e.: from 
83.9% in 1955 to 88.3% for the twelve months ending 
December, 1956. This usage of Blue Shield can be con- 
trolled only by the participating physician. Otherwise, 
it must be dealt with by increasing the cost to the 
subscriber. 


Supplement 


This supplement to the report of the Board of Gov- 
ernors is in addition to and a part of the original report 
as printed in the Handbook. It is submitted to include 
a meeting of the Board in Jacksonville on April 7, 1957. 


Your Board, after careful consideration, approved: 


1. A resolution disfavoring the participation of any 
member in a group insurance proposal which would 
require physicians to sign an agreement guarantee- 
ing full service benefits. This was referred to in 
the original report as published on page 32 of the 
Handbook. The resolution is a follows: 


Resolution 


WHEREAS, the individual member of the med- 
ical profession has secured professional, social, 
economic and political advantages through mem- 
bership in County, State and National Societies, 
and 


WHEREAS, in this age of centralization, such 
groups as organized government, organized busi- 
ness and organized labor are continuously endeav- 
oring to take advantage of the medical profession, 
and 

WHEREAS, the individual member of the med- 
position to exert pressure or influence except 
through his medical societies, such as the Florida 
Medical Association, and 


WHEREAS, the participation by any members 
of the profession in service type health insurance 
plans which have not been investigated and ap- 
proved by the Florida Medical Association is not 
in the best interest of the medical profession as 
a whole or the public, 
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BE IT THEREFORE RESOLVED, that the 
Board of Governors of the Florida Medical Asso- 
ciation strongly advise the individual member not 
to participate in any such plan that has not been 
thoroughly investigated both from the professional 
and legal viewpoints and approved by the Florida 
Medical Association. 


The report of the Chairman of the Committee on 
Legislation and Public Policy, Dr. H. Phillip 
Hampton, with regard to bills introduced or antici- 
pated being introduced into the Legislature affect- 
ing the practice of medicine. The Board endorsed 
the recommendations of the Chairman with addi- 
tional instructions in certain instances. A more 
detailed report will be presented by Dr. Hampton 
as a supplement to his report at this session of the 
House of Delegates. (Approved by Reference 
Committee No. 4.) 


An operating budget submitted by Dr. Samuel 
M. Day, Secretary-Treasurer, for the fiscal year 
ending March 20, 1958, as amended, in the amount 
of $169,494.35. A copy of this budget is on file 
in the Executive Office and will be made available 
to any member on request. 


Two nominees for each vacancy on the Blue 
Shield Board of Directors for presentation to the 
active members of Blue Shield at its annual meet- 
ing on May 6, 1957, at the Hollywood Beach 
Hotel. A slate from which these nominees were 
selected was presented to the Board of Governors 
by the Blue Shield nominating committee, Dr. 
Clyde O. Anderson, Chairman. 


Referral without recommendation to Reference 
Committee No. 2, the proposal of the Committee 
on Medical Education and Hospitals to the House 
of Delegates in 1956 and again this year, a per 
member assessment for contribution to the Ameri- 
can Medical Education Foundation fund. Each 
county medical society was requested to ascertain 
from its membership its preference in this proposal. 
As this report is being prepared, we have received 
replies from 25 county societies. Of these 6 ap- 
proved an assessment and 19 were opposed. The 
replies from the county societies are being made 
available to the reference committee to aid in its 
deliberations. (See Report of Reference Commit- 
tee No. 2.) 


The progress report on the Florida Medical Med- 
ical Foundation by Dr. Edward Jelks, President. 
In my original report, you will find on page 30 
reference to the Foundation with a statement that 
information will be presented to members in the 
near future. Your attention is directed to the dis- 
play in the lobby of the hotel. It is hoped that 
every member will visit this booth and avail him- 
self of the opportunity to learn more about the 
Foundation. 


Proposed articles of incorporation and proposed 
Constitution and By-Laws for the Woman’s Aux- 
iliary. The Auxiliary is to be commended for this 
progressive step. 


The recommendations of the Committee on Liaison 
with Medical Schools. (See Report of Reference 
Committee No. 2.) On pages 22 and 23 of the 
Handbook, in the report of the Committee on 
Medical Education and Hospitals, Dr. Walter E. 
Murphree, Chairman, and on pages 30 and 31 of 
the original report of the Board of Governors, 
reference is made to the establishment of a Com- 
mittee on Liaison with Medical Schools. This 
Committee held its first meeting in Gainesville on 
March 31 and arrived at certain recommendations 


10. 


11. 
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which were approved by the Board on April 7. 
These recommendations are: 


(1) That the limit of “take home pay” be set for 
geographic full time faculty members by the 
Executive Committees and Deans of the medi- 
cal schools, with the full knowledge of the 
Medical Schools Liaison Committee, which 
subject shall be an item on the agenda at its 
semi-annual meetings. 


That the Medical Schools Liaison Committee 
shall meet twice yearly to consider any prob- 
lem that might arise in such liaison. 


(2 
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(3) That recommendation No. 4 of the Report of 
the Committee on Medical Education and 
Hospitals of August 6, 1956 shall read: “That 
all patients treated in medical school facilities 
be used for teaching purposes. That all pri- 
vate patients treated by geographic full time 
faculty members must be referred by a licensed 
physician.” 


(4) That the Board of Governors be requested to 
ask County Medical Societies where medical 
schools are located to establish a liaison com- 
mittee of not more than three members to meet 
with an equal number to be appointed by the 
Dean of the Medical School. The purposes of 
these committees to be essentially the same as 
the state committee, though on a local level, 
and to cooperate with the state committee. 


The actions and correspondence of the Secretary 
and the Chairman of the Committee on Legislation 
and Public Policy with reference to bills introduced 
into the House of Representatives by members of 
the Florida delegation proposing additional Veter- 
ans Administration hospital facilities in Florida, 
particularly a neuro-psychiatric hospital at Gaines- 
ville. You will recall that this same issue was 
raised several years ago (1954) and that the House 
of Delegates supported Dr. Herpel in his opposition 
to these additional facilities. We believe that the 
efforts of your officers, with the assistance of the 
Washington Office of the A.M.A., have been effec- 
tive and that such legislation is not likely to be 
enacted during the current session. This serves to 
remind of the ever constant threat of the social- 
ization of medicine through the Veterans admin- 
istration. Each member of the Association should 
constantly endeavor to keep his congressmen in- 
formed of the medical profession’s valid objection 
to unnecessary expansion of veterans’ hospital 
facilities with its terrific drain on the treasury. 


The report of the current status of Medicare by 
Dr. John D. Milton, Chairman, Medicare Media- 
tion Committee. The Association has beer advised 
that the Office for Dependents’ Medical Care will 
ask for an extension of contract prior to the expira- 
tion date of July 1, 1957, due to insufficient time 
having elapsed to acquire adequate information as 
a basis for renegotiation. The tentative schedule 
set up is for renegotiation for Florida in April, 
1958. It is believed that the delay in negotiations 
will be advantageous to both the Government and 
the profession in view of the short time in which 
the program has been in operation and due to the 
multitude of problems which are constantly arising 
and being solved day to day in the early stages 
of the program. 


“Your committee recommends that the Report 


of the Committee on Necrology, with the supple- 
mental report, by Dr. Alvin L. Stebbins, Chair- 
man, be received and recorded.” 
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Dr. Langley asked that the House stand for a 
moment of reverent silence in tribute to those who 
have gone ahead. 


Report of Committee on Necrology 
Alvin L. Stebbins, Chairman 


During the last fiscal year our Association lost by 
death the members whose names are listed below: 


Gail E. Chandler, Miami 

Leonard H. Conly, Key West 

Francis A. Copp, Jacksonville 

Leroy B. Elliston, Fort Lauderdale 

Frank J. Farley, Dade City 

Harry T. Fenn, Mount Dora 

Louis J. Garcia, Tampa 

Robert B. Harkness, Lake City 

Benj. F. Hodsdon, Jacksonville 

Harvey J. Howard, Clearwater 

Ray W. Hughes, Lake Worth 

Frederick C. Keisling, Jacksonville 

Prescott LeBreton, St. Petersburg 

Samuel D. W. Light, Miami 

John W. McClane, Fernandina Beach 

John J. McGuire, Pensacola 

William D. Nobles, Pensacola 

Andrew M. O’Hara, Sneads 

John H. Owens, Orange Park 

Wm. R. Schnauss, Jacksonville 

Robt. D. Sistrunk, Dade City 

Rollin D. Thompson, Coral Gables 

Leon M. Thurston, St. Petersburg 

Russell S. Underwood, Perrine 

Clayton D. Washburn, Jacksonville 

Charlotte K. Wilkins, North Miami 

Arthur G. Williams Sr., Lakewood 

Carl A. Williams, Noank, Conn. 

When possible, obituaries have appeared in The 

Journal relative to the deaths of these doctors. Tributes 
have been paid to them in the different communities 
where they have practiced. 


Supplement 


Since the Handbook went to press, the following 
members have been lost by death: 

George E. Beckman, Jacksonville 

Guy W. Heath, West Palm Beach 

Gordon F. Henry, West Palm Beach 

Wm. J. Lancaster, Tampa 

Chas. W. Larrabee, Bradenton 

Harrison G. Palmer, St. Petersburg 

Adelbert F. Schirmer, Orlando 

James A. Smith, Sanford 

Ralph S. Torbett, Tampa 

Theodore M. Trousdale, Sarasota 

Benjamin A. Wilkinson, Tallahassee 


“Tt is recommended that the Report of the 
Committee on Advisory to Woman’s Auxiliary, 
Dr. John P. Ferrell, Chairman, be approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Report of Committee on Advisory 
to Woman’s Auxiliary 


John P. Ferrell, Chairman 


The Woman’s Auxiliary, under the very capable 
leadership of Mrs. Scottie J. Wilson, has functioned 
smoothly and efficiently during the past year. Their mem- 
bership has grown to over 1800. Our wives continue to 
take an active part in nurse recruiting, mental health, edu- 
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cational foundation work, civil defense, cancer education, 
public relations, legislation, and their Today’s Health proj- 
ect. An excellent year book was also issued to all mem- 
bers. 


With the growth of the Auxiliary, it has become evi- 
dent that it may be wise for them to incorporate. This is 
a complicated process, but Mrs. Richard Stover has ac- 
cepted the task of organizing the necessary rules, cnarter, 
and legal advice along these lines, and we hope to be able 
to present the final plans to the Florida Medical Associa- 
tion at the 1957 meeting for final approval. 


“The report of Councilor Districts and Coun- 
cil and the supplemental report, by Dr. Herschel 
G. Cole, Chairman, is approved. 

“T move the adoption of this portion of the 


report.” 
Seconded by Dr. W. Dean Steward. 
Motion carried. 


Report of Council 
Herschel G. Cole, Chairman 


During the annual meeting of the Florida Medical 
Association the Council was organized. This year only 
two matters came to the attention of the Council. For- 
tunately, a turn of events solved them without official 
action. 


The four district meetings were held in Tallahassee, 
Ocala, Tampa, and West Palm Beach on October 30-31, 
November 1-2, respectively. All the state officers were 
present giving an interim report on the affairs of the As- 
sociation. In addition,, Dr John D. Milton attended each 
meeting explaining in detail the federal law regarding the 
medical care of military dependents. This was a long, tire- 
some, and arduous task and the Council wishes to express 
its deep appreciation to Dr. Milton. Dr. Edward Jelks al- 
so deserves and is given special recognition for his un- 
selfish giving of time and effort in explaining the “Indigent 
Medical Care Program.” 


Throughout the meetings the subject of medical and 
surgical care of “Regional Ileitis and Colitis” aroused 
much interest and discussion particularly in its relation- 
ship to the President of the United States. The Council 
expresses appreciation to all the officers and members of 
the Association who so liberally gave time and effort in 
staging the four excellent district meetings. 


Deep gratitude is expressed to the officers of the La- 
dies Auxiliary in providing work shops at each meeting. 
President, Mrs. Scottie J. Wilson, and President-Elect, 
Mrs. Perry D. Melvin, graced each meeting with their 
presence. Compliments are extended to the Vice Presi- 
dents, Mrs. A. F. Weekley, Mrs. Lee Rogers Jr., 
Mrs. Bernard M. Barrett, and Mrs. Willard Fitzgerald, 
who, with local committees, arranged the “work shops” 
in their respective districts. 


Finally, I wish to express my deep appreciation for 
the splendid cooperation of the members of the Council; 
namely, Drs. Alpheus T. Kennedy; Walter J. Baker; Leo 
M. Wachtel; Charles L. Park Sr.; C. Frank Chunn; 
Gordon H. McSwain; Ralph M. Overstreet Jr., and Ralph 
S. Sappenfield. 


Supplement 


Your council has considered the request and desire of 
the Santa Rosa County physicians to affiliate themselves 
with Walton-Okaloosa County Medical Society forming 
a Tri-County Medical Society to be known as the Wal- 
ton-Okaloosa-Santa Rosa County Medical Society. 

Also, the request of the Suwannee County Medical 
Society to change their name to the Suwannee-Hamilton- 
Lafayettee County Medical Society was considered. 

It is recommended that both these requests be ap- 
proved. 
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“The report of the Committee on Advisory to 
Selective Service for Physicians and Allied Spe- 
cialists, and the verbal supplemental report by 
Dr. J. Rocher Chappell, Chairman, is recom- 
mended for approval with an expression of appre- 
ciation to Dr. Chappell for his fine work over a 
period of many years. It is also recommended 
that this committee be dissolved at the time it 
legally ceases to function. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. Chas. J. Collins. 

Motion carried. 


Report of Committee on Advisory to Selective 
Service for Physicians and Allied Specialists 


J. Rocher Chappell, Chairman 


1. Number of physicians in Priority I who have not 

served in the armed forces and their current classi- 
fications: 
As of 31 December 1956 there are 47 Priority I 
physicians who have performed no active duty in 
the armed forces: Five (5) in Class I-D (Re- 
serve); four (4) in Class II-A (essential occupa- 
tion) ; thirty-one (31) in Class IV-F (not accept- 
able for service) and seven (7) in Class V-A (over 
age). There are twenty (20).Priority I physicians 
currently serving in the armed forces. 


2. Number of physicians who entered military service 
in 1955 and 1956. 
From records in this headquarters, approximately 
fifty-four (54) physicians (who are also special 
registrants) entered service in 1955 and approxi- 
mately forty-one (41) physicians (who are also 
special registrants) entered service in 1956. We 
have no record of the number of physicians enter- 
ing service who were not required to register un- 
der Special Registration No. 1 by reason of being 
members of reserve components of the armed 
forces. 


3. Number of physicians who have been commis- 
sioned but not called to active duty. 
As of December 31, 1956 there are thirty-eight 
(38) physicians who have received commissions 
and have not been called to active duty. 


4. Total number of physicians who have entered mil- 
itary service since. the Doctor’s Draft Act was im- 
plemented (9 September 1950). From records in 
this office you are advised that approximately 250 
physicians, who are also special registrants, have 
entered military service from November 1950 to 
December 31, 1956. 

We have not had any meetings of the Committee dur- 
ing the past year. The present work of the Committee 
consists largely at the present time of writing innumerable 
letters, answering innumerable telephone calls, and giving 
interviews either to young physicians who are on immi- 
nent call to military service, or to their relatives, friends 
or patients who feel that they are essential to the com- 
munity. 


Supplement 


Advice received from Washington by letter this week 
states that this committee will cease to exist on June 30, 
1957. 

“The report of the Committee on Emergency 
Medical Service by Dr. Rowland E. Wood, Chair- 
man, is approved as printed in the Handbook. 


SECOND HOUSE OF DELEGATES 53 


“IT move the adoption of this portion of the 
report.” 

Seconded by Dr. Fred Mathers. 

Motion carried. 


Report of Committee on Emergency 
Medical Service 


Rowland E. Wood, Chairman 


Your committee has been requested by the State 
Board of Health and the Florida Civil Defense Adminis- 
tration to recommend locations for the storage of five 
200 bed improvised hospitals in the State of Florida. 
These hospitals are loaned to the State of Florida by the 
Federal Government. 

The hospital can be carried in 2,000 cubic square 
feet. (The largest truck trailer is 10 ft. x 10 ft. x 20 ft. 
or 2,000 square feet.) The generator (mounted on a trail- 
er) will not go in this but must be brought by some other 
means. The equipment of the hospital is very much like 
that of an Army Clearing Company. Not included in the 
equipment is a microscope and a centrifuge, which the 
local communities must supply when the hospital goes in 
operation. 

In making these selections there are several things 
that we believe should be borne in mind: 

1. There are no primary target areas in Florida. 

2. There are five secondary targets in Florida, viz, 
Jacksonville, Orlando, Miami, Tampa-St. Peters- 
burg (considered one area) and Tallahassee. 

3. Storage of these 200 bed hospitals should not be 
in the target area, but rather 30-50 miles from the 
target areas, but rapidly accessible to the areas. 

4. Dade county already has a 200 bed improvised 

hospital which they have made up on their own 
initiative. 

. We understand that the County Commissioners of 
Orange County have appropriated money for the 
purchase of a hospital. 

6. Population centers should have the first priority. 


With these things in mind our recommendations are 
as follows: 
1. One hospital to service the Jacksonville area. 
2. Two hospitals for the Tampa-St. Petersburg area. 
3. One hospital plus the already available hospital for 
the Miami area. 
4. One hospital for the Tallahassee-Pensacola area. 


The establishment of Emergency Medical Service 
Committees, or preferably designated as Civil Defense and 
Disaster Committees in each county medical society is 
urged. We resubmit the program as contained in the report 
of this committee last year as a guide for these county 
level committees: 

1. Develop a working plan for the duties and location 
of work for doctors and allied professions in any 
type of disaster. 

2. Make a survey of available buildings and designa- 
tion of same to care for patients in the event of a 
disaster. It is to be recognized that the existing hos- 
pitals will not be adequate in the event of a major 
disaster. 

. Develop a plan for evacuation of surplus casualties 
to adjacent areas if needed. 

4. Contact and cooperate with the Federal Civil De- 
fense Administration and the Red Cross in the de- 
velopment of their plans. 

. Develop a plan to send teams of physicians to oth- 
er areas if needed. 

6. Make a survey of medical supplies available in the 
area needed in case of a disaster. This should in- 
clude hospitals, pharmacists, wholesale drug houses, 
Red Cross and Federal Civil Defense Administra- 
tion. 
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7. That the committee cooperate closely with the new 
Committee on Blood. 

It is recommended that the name of this committee 
be changed to Civil Defense and Disaster Committee and 
that it be made a regular standing committee of the Flor- 
ida Medical Association as proposed in the report of the 
Board of Governors. 


“The report of the Blue Shield Liaison Com- 


mittee and its supplemental report, by Dr. Henry 
J. Babers Jr., Chairman, is recommended for 


approval. 
“T move the adoption of this portion of the 


report.” 
Seconded by Dr. W. Dean Steward. 


Motion carried. 


Report of Blue Shield Liaison Committee 
Henry J. Babers Jr., Chairman 


This committee made up of 17 representative doctors 
throughout the state has undertaken to study the rela- 
tions of the Florida Medical Association and Blue Shield 
of Florida, Inc. After careful study and discussion, our 
initial recommendations are these: 


1. That Blue Shield is a worthwhile and important 
phase of our medical practice and that it needs 
help. 

2. That to promote true understanding of the mu- 
tual problems, every possible means of informing 
our membership concerning the activities of Blue 
Shield should be employed, and that every possi- 
ble means of informing Blue Shield of the 
thoughts and problems of our membership should 
also be employed. 

3. That we request Blue Shield to detail to this com- 
mittee trained professional relations personnel, full 
time if possible, to give technical help in inform- 
ing ourselves and the membership. 

. That Blue Shield invite members of this commit- 
tee to listen in at meetings of the Board of Di- 
rectors of Blue Shield (this is already being 
done). 

5. That we emphasize the high caliber of men, both 
professional and lay, on the Blue Shield Board of 
Directors. 

6. That we emphasize the method of selecting the 
Board of Directors to Blue Shield and emphasize 
that the voting delegates of the Florida Medical 
Association are also the acting, voting member- 
ship of Blue Shield. 

7. That we urge the Association’s delegates to know 
more about Blue Shield and emphasize that it is 
their right and privilege and obligation to attend 
the Annual Blue Shield Meeting. 

8. That we withhold any discussion of fee schedules 
and new contracts until the Florida Medical As- 
sociation Committee on the revised relative value 
schedule has reported. 

9. We suggest that ideas of new and different con- 
tracts be seriously studied by Blue Shield itself. 

10. We feel that the present service income levels 
should be kept the same for the present. 

11. We recommend that the Blue Shield Board of Di- 
rectors not make any changes in policy which 
would affect the contract without prior consulta- 
tion with this committee and prior approval of 
this committee. 

12. We recommend that the chairman set up some 
method to pool our information on misdemeanors, 
complaints, etc. by doctors, by Blue Shield, and 
by patients. This is to be used for information 
only and not as a grievance committee. 
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Supplement 


On April 7, 1957, the Advisory Committee to Blue 
Shield met in Jacksonville, Florida. We voted to make 
two other recommendations: (1) We recommend to 
Florida Medical Association that an additional informa- 
tion meeting of the voting members of Blue Shield be 
considered at an entirely different place than the annual 
meeting of the Florida Medical Association. Such a 
meeting should be long enough to allow proper reports 
and discussion. (2) We request that Florida Medical 
Association get a report from its relative value schedule 
committee as soon as possible for use in discussion of 
other Blue Shield contracts, aside from the Medicare 
program. 

“On the resolution on Blue Shield Service 
Category, presented by the Hillsborough County 
Medical Association, the committee believes that 
this resolution, which was originally written in 
1955, presented certain problems the solution to 
which has been referred to the newly formed 
Blue Shield Liaison Committee. 

“The functions and objectives of the Blue 
Shield Liaison Committee, as outlined in Dr. 
Babers’ report, indicate that this committee will 
provide for the requirements of the resolution. 
Therefore, I move that this resolution not be 
adopted and not be published in The Journal.” 

Seconded by Dr. Mallory. 

Motion carried. 

“The committee recommends that the resolu- 
tion on Blue Shield Fee Schedule, presented by 
the Escambia County Medical Society be refer- 
red to the Blue Shield Liaison Committee. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Tolle. 

Motion carried. 


Resolution 
Blue Shield Fee Schedule 


Wuereas, The appropriate fees for medical care are 
not static and must change from time to time to reflect 
changes in: 


1. The general economy, 
2. Accepted methods of treatment, 


3. Our continuing re-appraisal of the relative value of 
particular procedures, 


Be Ir REsotvep that the Florida Medical Association, 
through one of its regular committees or through a special 
committee, review the fee schedule of the Blue Shield Pro- 
gram each two years and recommend any changes which 
may seem indicated. 

Respectfully submitted, 


Pascal G. Batson Jr., Secretary, 
Escambia County Medical Society 
“It is also recommended that the Resolution 
on Increased Blue Shield-Blue Cross benefits, 
presented by the Broward County Medical As- 
sociation, be referred to the Blue Shield Liaison 
Committee. 
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“IT move the adoption of this portion of the 


report.” 
Seconded by Dr. Steward. 
Motion carried. 


Resolution 
Blue Shield-Blue Cross Benefits 


WHEREAS, it is felt that the only means of main- 
taining high medical standards in the health insurance 
field is to keep Blue Cross-Blue Shield a strong com- 
petitor. 

THEREFORE BE IT RESOLVED THAT the Florida 
Medical Association approve and endorse the following 
changes in Florida Blue Cross-Blue Shield: 

1. Increase service benefits level to $5,000.00 and 
$3,600.00 respectively for dependent and non-de- 
pendent groups. 

2. Increase the fee schedule. 

3. Provide major medical coverage working with the 
Florida Society of Internal Medicine, Florida 
Academy of General Practice and the Florida 
Pediatric Society to provide equitable payment. 

4. To work with Florida Radiological Society in 
adopting a plan whereby diagnostic x-rays can be 
made in a doctor’s office and partially paid for 
by Blue Shield. 

To make all services customarily rendered by a 

doctor a Blue Shield benefit and not Blue Cross. 

6. To adopt a basic plan that would be acceptable to 
join with other Blue Cross-Blue ‘Shield plans in 
obtaining national contracts. 

7. To make all changes in service benefits or fee 
schedules subject to the approval of the active 
membership of Blue Shield. 

Respectfully submitted, 
Garland M. Johnson, Secretary 
Broward County Medical Association 


wm 


“Tt is recommended that the resolution on Re- 
placement of Blood by Medicare Patients, pres- 
ented by the Escambia County Medical Society, 
be referred to the Committee on Blood, with these 
recommendations: 

“That the Committee on Blood take the initia- 
tive in the creation and operation of a group 
Medicare blood bank account for dependents of 
the uniformed services, and ask the Service Faci- 
lities to take the responsibility for maintaining 
an adequate supply of blood in this account and 
issue credits from this account to qualified reci- 
pients. 

“The reference committee recognizes the fact 
that community blood bank service charges are 
not provided for in the Medicare program and 
recommends that some provision be sought to 
encourage cooperation between the blood banks 
and the hospitals for satisfactory billing for this 
service. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Franklin J. Evans. 

Motion carried. 
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Resolution 
Replacement of Blood 


WHEREAS, there has not been sufficient clarification 
as to the Medicare use of blood from blood banks 
in this State, and there have been no rules for replace- 
ment of blood, be it resolved that the FMA through its 
Delegates try to bring about such agreements as would 
make it mandatory that Medicare patients replace blood 
at the blood bank the same as other patients are expected 
" Tinta adopted by the Escambia County Medical 
Society on April 9, 1957. 

Respectfully submitted, 
Pascal G. Batson Jr., Secretary 
Escambia County Medical Society 

“In his address to the First House of Dele- 
gates, our President, Dr. Francis H. Langley, 
made certain recommendations for revising the 
Constitution and By-Laws and the reorganization 
of The Journal, which were referred to this com- 
mittee. 

“These recommendations are approved and 
it is suggested that the details be worked out by 
the respective committees to be appointed by the 
new President. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. Patterson. 

Motion carried. 

(See President’s address, page 19 of this issue.) 

“Your reference committee wishes to consider 
the resolution on Medicare, presented by the 
Broward County Medical Association, and the 
report of the Medicare Fee Schedule Committee, 
by Dr. Donald F. Marion, Chairman, jointly. 

“First, your reference committee wishes to 
recommend the highest commendation to Dr. 
John D. Milton for his unselfish contribution to 
the members of the Florida Medical Association 
regarding Medicare. 

“Special recognition is also due the Medicare 
Fee Schedule Committee, Dr. Donald F. Marion, 
Chairman. 

“Your reference committee approves the 
Broward County Medical Association’s resolution 
in principle, but offers the following resolution 
in substitute: 

“Mr. President, I move the adoption of the 
substitute resolution.” 


Seconded by Dr. Steward. 


Resolution 
Medicare 


WHEREAS, the Florida Medical Association desires 
that the Medicare program be carried out on the Ameri- 
can principle of freedom of choice of physician and the 
freedom of the physician to set his own fees, based, not 

















on a standardized formula or fixed fee schedule, but on 
the usual fee charged for such services. and 

WHEREAS, we have a firm conviction that better 
medical care for the dependents will be provided, at lower 
cost to the taxpayer; the present satisfactory physician- 
patient relationship continued and incentive for advance- 
ment in medical training and practices maintained, if 
military dependents are cared for on the same basis as 
other citizens, 

BE IT THEREFORE RESOLVED: 


1. That the fixed fee schedule contract now in effect 
NOT be extended beyond the termination date of 
June 30, 1957. 

2. That the Florida Medical Association Board of 
Governors devise a mechanism to provide depend- 
ents with medical care under the provisions author- 
ized by law until a new contract has been con- 
summated. 

3. That the Florida Medical Association negotiate a 
new contract carrying out the principles of this 
resolution. 


4. That the Florida Medical Assoication and each 
County Medical Society establish a committee to 
evaluate and recommend the disposition of prob- 
lems related to the Medicare program. 


That a copy of this resolution be forwarded to the 
Secretary and General Manager of the American 
Medical Association. 


Dr. Richard F. Sinnott: “I would like to ask 
a question about the wording of that resolution. 
If there is no fee schedule, it is my impression 
there is no new contract. Perhaps I did not 
phrase that correctly. I wonder why a contract 
must be signed at all if we are not going to have 
a fixed fee schedule?” 

Dr. Marr: “We will have to have some form 
of contract with the Defense Department. We 
hope the contract will be on the basis of the 
charge made by the individual physician rather 
than on the basis of a fixed fee schedule.” 

Dr. W. Dean Steward: “If I, as an individual 
physician, am to present my bill, how shall I be 
obligated by the Florida Medical Association hav- 
ing signed a contract to provide certain services? 
Why must a new contract be entered into if we 
are going to submit our bills as individuals ac- 
cording to the usual fees in our community?” 

Dr. Marr: “I am of the opinion that it is the 
wish of the committee that a new contract be 
devised on the basis of individual fees, which is 
not a fixed fee schedule.” 

Dr. James R. Boulware Jr.: “We will have to 
sign a contract in order to get our money. The 
Government won’t pay us unless we have a con- 
tract.” 

Dr. Herbert L. Bryans: “Since Dr. Milton 
was chairman of the original committee, I think 
it would be very wise for us to listen to him.” 

Dr. John D. Milton: “I was present on that 
‘infamous’ day in November in Jacksonville, and 
I was the ‘infamous’ guy who went to Washing- 
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ton. I have no apology for what I was able to do 
in Washington. 

“Tn principle, I think you have a good resolu- 
tion. I asked the committee that if they did any- 
thing, above all to keep organized medicine in this 
thing, because if we are not kept in it, we are 
going to be absolutely divided right down the 
middle. 

“Now you want to know how they handle 
these things in other states in which they do not 
have contracts with medicine. First, Indiana. 
Indiana has a contract with the Defense Depart- 
ment. There are things in this contract that I 
do not like and I think other individuals would 
not like either. They do not have any open 
fixed fee schedule, but they have guaranteed the 
Defense Department that they will not go over 
a certain set fee for each item as an average. 
Do you want to have the plan open and above- 
board, or do you want your association to say 
under the table, this is what it will be and if 
they can’t come under it, we will send it to Wash- 
ington for adjustment? Indiana has to pay all 
of the expenses of operation, including those of 
the committee for screening the fees. 


“Ohio and Rhode Island do not have contracts 
with the Government. What do they do? The 
Department of Defense has a contract with a 
private insurance company. In Ohio it is Mutual 
of Omaha. The medical association is out; it has 
nothing to do with it. The government gave Ohio 
a fee schedule and private industry is carrying 
out that fee schedule. Someone called Dr. Geo A. 
Woodehouse yesterday. I understand it is work- 
ing successfully, but medicine is on the outside. 

“Rhode Island is another state and it has only 
a handful of physicians. Private industry, some 
insurance company, I don’t know which one, is 
handling Medicare for the Department of De- 
fense. If you have any questions, I will try to 
answer them.” 

Dr. Bryans: “What is your opinion as to the 
procedure we should follow from now on?” 

Dr. Milton: “I have no suggestions. The only 
thing I can say is that I don’t want organized 
medicine written out of this contract. I think 
we must have a voice. If we don’t they will 
divide and conquer us. I think they have about 
conquered us anyway.” 

Dr. Steward: “I want to repeat in essence 
what I said at the Jacksonville meeting. As long 
as I can recall, organized medicine has been fight- 
ing socialized medicine. When the Government 
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sets the fee, and pays the money, that is social- 
ized medicine. The present contract expires on 
June 30, and this is our time to make a change. 
You will recall the plight of the British physi- 
cians; the government obtained an economic 
squeeze and they couldn’t back out. A bill is al- 
ready being prepared to extend this to the de- 
pendents of men who have served 20 years, and 
there is also a bill up for Federal employees and 
their dependents. It is still more socialism.: When 
the doctor gets to the place that he is dependent 
upon this money from the government, he cannot 
afford to back out because he has to feed his 
children and pay his insurance premiums. 

“As you will remember Lenin said that the 
socialization of medicine is the keystone of the 
arch of the socialized state. It is time for the men 
of Florida to stand up and be counted. If we 
lead the way, other states will follow. They feel 
the way we do. We will take care of the depend- 
ents of service men, but let’s do it the American 
way—the way outlined by the Chairman of 
Reference Committee No. 3, who, with his com- 
mittee members, has done such an excellent job 
in preparing this resolution.” 

Dr. Burns A. Dobbins Jr.: “I would like to 
correct a statement that Dr. Milton made. He 
is not an ‘infamous’ person; there is no infamous 
person, there is only an infamous principle. He 
should be famous. He has done a good job in 
negotiating this fee schedule. However, what ap- 
plies in one section of the State, may not be right 
in another section. There are vast differences in 
this state. It is the principle involved in which 
we are mainly interested and now is the time to 
assert ourselves. We will care for these patients, 
we want to care for them, but we want to do it 
the way medicine has always been practiced in 
the United States. I admit that there will be 
some problems involved, it will take a great deal 
of cooperation and it will take some supervision 
of those who do not wish to conform. I want 
to thank the reference committee for their work 
and commend them for an excellent resolution.” 

Dr. Herschel G. Cole: “I speak to you as a 
delegate and also as chairman of the committee 
of the Florida Orthopedic Society, which has in- 
structed me to give you certain information. I 
think Dr. Milton should be commended for his 
tireless efforts and we should also commend the 
committee for its work on this problem. Yester- 
day afternoon, I spent a half-hour on the tele- 
phone talking to the President of the Indiana 
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State Medical Association. He was very frank 
about their operation. They have a contract; 
they do not have a fee schedule. The individual 
physician sends his bill directly to the medical 
association, they review it. I believe there is a 
limit of $300 per case. If there is a disagreement, 
they try to get the doctor to reduce his fee. In- 
diana does not have a schedule of fees for another 
reason. If you are familiar with the geography 
of the state, you know that the southern part is 
economically very poor. The northern section is 
highly industrialized and entirely different. That 
is the reason they do not have a fee schedule. 

“There are many of us here that did not ap- 
prove the hurry up method that followed the 
adoption of this law by Congress. Several years 
ago when we fought socialized medicine so bitter- 
ly, we just won an armistice, not a victory. Since 
that time, the mi‘itant socialists have regrouped 
themselves and those of you who have engaged 
in military activity will recognize the tactics of 
infiltrate, divide and conquer. There is a bill to 
include postal employees, social workers, and it 
will go on and on. It is like termites getting into 
your house, and eating and eating, until it falls 
down. I don’t believe we can afford to concede 
and concede and retrench. Your best defense is 
attack, which should be done with cool reasoning 
and good judgment and I believe your committee 
has tried to do that. 

“T want to present to you the recommenda- 
tions of the Florida Orthopedic Society. We are 
definitely opposed to extension of the time. We 
believe the contract should be for one year only. 
We are definitely opposed to any other group 
deriving the benefits of this system. That is my 
personal opinion and I gave you the official opin- 
ion of the Florida Orthopedic Society. As I recall, 
the resolution stated the contract would not be 
extended. I would like to offer an amendment to 
the resolution to include in proper phraseology 
that no further groups shall receive the benefits 
under this act and under our contract.” 

Seconded by Dr. Frank L. Fort. 

Dr. Steward: “I don’t see where we need an 
amendment as long as we are renegotiating the 
contract each year. No one else can be put in 
under that contract.” 

Dr. Milton: “I would like to reiterate what 
Dr. Steward has said. It would take a law passed 
by Congress to put anyone else under this con- 
tract. I think if you adopt this amendment, you 
will weaken a strong resolution.” 

















The Chair called for a voice vote and the 
amendment was not carried. 

Dr. Ashbel C. Williams: “I have heard all 
the arguments here and while I agree with your 
feelings, I think we have some precedent as to 
how well physicians in any large medical associa- 
tion will come through on a matter of this kind. 
One example is the poor response we get from 
you on the American Medical Education Founda- 
tion. We have been asked to support it by giv- 
ing $100 a year each, and I think we got $20,000 
out of the whole state. Blue Shield could tell you 
how doctors cooperate or fail to cooperate. I per- 
sonally believe Dr. Milton did a marvelous job in 
the contract he negotiated. There are many 
aspects that were not considered due to lack of 
time. I think they could be renegotiated and 
ironed out. In a state where there are as many 
military dependents as there are in Florida, as 
was indicated Sunday when we had a represent- 
ative from the Surgeon General’s office tell us 
that there were only two states in the country 
that had more military personnel than Florida, 
that it is extremely important to the Government, 
not like in Ohio or Indiana where they have only 
a few, that the Government see that something is 
set up that is feasible. I don’t advocate socialized 
medicine in any shape or form. If any question 
comes up of including postal employees, or others, 
I would fight it tooth and nail. However, I think 
we should be in favor of supporting, not killing, 
something that has been started off in such a fair 
manner to physicians. I would be in favor of re- 
negotiating this contract at the earliest possible 
time.” 

Dr. Patterson: “After all this discussion, I 
wonder if it would not be well for Dr. Marr to 
read again the recommendations of his commit- 
tee.” 

Dr. Langley: “‘Do you wish to have the resolu- 
tion read again?” 

Many delegates replied in the affirmative. 

Dr. Marr re-read the resolution. 

Dr. Franklin J. Evans: “While the resolution 
is fresh in your memories, I move the previous 
motion.” 

Seconded by Dr. Sackett. 

Motion carried. 

Dr. Marr: “I move the adoption of the entire 
report of Reference Committee No. 3.” 


Seconded by Dr. Sias. 
Motion carried. 
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The other members of this reference commit- 
tee were Drs. Francis T. Holland, of Leon-Gads- 
den-Liberty-Wakulla-Jefferson, Donald W. Smith, 
of Dade, James R. Boulware Jr., of Polk, and 
Sidney Stillman of Duval. 

The Chair recognized Dr. W. Dean Steward 
on a point of personal privilege. 

Dr. Steward: “It is very important that every 
member of this House of Delegates go back and 
acquaint the members of his county medical so- 
ciety with the action of this House. We will need 
the unanimous support of the medical profession 
in Florida if we are going to stand against gov- 
ernment medicine. I urge you to go back to your 
county societies and tell them the why’s and 
wherefore’s of this vote.” 


Report of Reference Committee No. 4 


The Chair called for the report of Reference 
Committee No. 4, Legislation and Miscellaneous, 
Dr. L. Washington Dowlen, Chairman. 

Dr. Dowlen: “Your committee approves the 
report of the Committee on Legislation and Pub- 
lic Policy and recommends that this committee, 
every county society and Mr. Harold Parham be 
commended for their part in helping with the bill 
on naturopathy. 

“The Committee observed that the State De- 
partment of Welfare’s Indigent Hospitalization 
Program will not be continued as such after July 
1, 1957. 

“The committee recommends the approval of 
that portion of the supplemental report presented 
by the Committee on Legislation and Public 
Policy approving the action of the committee to 
support a state appropriation for $4,000,000 for 
the Hospital Service for the Indigent Program for 
the biennium 1957-59, on a state-county match- 
ing formula. 

“Your committee recommends the approval 
of that portion of the supplementary report which 
recommends active support of the Jenkins-Keogh 
bill now being considered by Congress. 

“Your committee recommends the approval 
of the action taken by the Committee on Legisla- 
tion and Public Policy and approved by the FMA 
Board of Governors on the various health bills 
being considered by the present session of the 
state legislature. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Patterson. 

Motion carried. 
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Report of Committee on Legislation 
and Public Policy 


H. Phillip Hampton, Chairman 


Your Committee has been active constantly during 
the past year in an attempt to assume the responsibilities 
placed upon us to represent the Association in promoting, 
securing and maintaining legislation in the best interest of 
public health and scientific medicine. 


National Legislation 


Close attention was given to our national legislative 
program and requests from the A.M.A. Committee on 
Legislation and the A.M.A. Washington Office to assist 
with specific legislation were complied with. We were very 
fortunate again this year to have among us in Florida, 
Reuben B. Chrisman Jr., M.D., of Miami, a member of 
the A.M.A. Committee on Legislation, whose broad 
knowledge of medical legislation and generous assistance 
has been of great value. 


Our key contact physicians in Florida for national 
legislation should also be complimented for their prompt 
action when called upon for assistance. 


State Legislation 


Your Committee studied all the proposed legislation 
received from the county medical societies, referred by the 
Association’s President, requested by the House of Dele- 
gates, referred by allied organizations and state officials. 


This proposed legislation was presented with recom- 
mendations to the Pre-Legislative Joint Meeting of the 
F.M.A. Board of Governors, members of the House of 
Delegates, Bureau of Public Relations and’: Committee on 
Legislation and Public Policy held on May 14, 1956 in 
Miami. The proposed legislation was discussed at this 
meeting and a definite program was adopted. 

The program will be presented to the Legislative 
Committee and officers of each county medical society 
urging them to inform the members of the society and 
explain the program to their legislators prior to the 1957 
Session of the Florida Legislature. 

Many meetings and conferences have been held, per- 
sonal contacts made, communications written and numer- 
ous other activities which would be too voluminous to in- 
clude in this report. Special note should be made that the 
President of the Senate and Speaker of the House have 
been contacted by representatives of the Association urging 
them to appoint legislators to the Public Health Commit- 
tee of the Senate and the House who will assure that fair 
consideration is given to the Association’s legislation in 
hearings before these committees. 

An office will be maintained at Tallahassee during the 
entire 1957 Session of the Legislature by Harold Parham, 
of the Association’s executive office, and an attorney re- 
tained by the Association. This office is for the conve- 
nience of the legislators and others who may seek infor- 
mation on problems concerning medicine, health and edu- 
cation as they effect legislation for the protection and 
benefit of Florida’s citizens. 

Again your Committee would like to emphasize that 
the success or failure of our Association’s state legislative 
program depends primarily upon work done at the local 
level by an informed membership in developing better re- 
lations with legislators at home prior to the legislative 
session. 

; Today’s Health, the American Medical Association’s 
health magazine for lay readers, is being sent again this 
year to Florida’s U. S. Senators and representatives, the 
Governor and members of his Cabinet and state legislators. 


On behalf of the Committee, I desire to express ap- 
preciation for the assistance rendered by the President, 
Secretary, and other state association officers, Supervisor 
of the Association’s Bureau of Public Relations, and other 
members of the executive staff, members of the legislative 
committees of the county medical societies and the many 
individual members who have responded when called on 
for assistance. 
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“The report of the Committee on Mental 
Health, Dr. Sullivan G. Bedell, Chairman, is ap- 
proved with commendation for the Committee. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Collins. 

Motion carried. 


Report of Committee on Mental Health 
Sullivan G. Bedell, Chairman 


Your Committee at its meeting in May 1956, set a 
goal of placing the physicians of Florida in a position of 
leadership in regard to mental health problems within our 
state and considered long range problems for committee 
action. 

A comprehensive list of these problems to be con- 
sidered follows: 

I. Mental Health Topics Concerning Primarily the 

Profession 

1. Dissemination of information regarding men- 
tal health topics among the profession. 

2. The need for prevention of the sale of bro- 
mides without a prescription. 

3. Licensure versus certification of psychologists. 

4. The use of hypnosis in general practice. 

5. The use of tranquilizers in general practice. 

II. Mental Health Topics Concerning the Public As 

Well As the Profession 

1. Research in mental health. 

2. Training in mental health. 

3. The care of psychotic and emotionally dis- 
turbed children. 

4. The care of psychotic and emotionally dis- 
turbed old people. 

5. Provision of state funds to reimburse local 
communities for the care of committed pa- 
tients awaiting transfer to state institutions. 

6. Policies regarding state institutions. 

7. Policies regarding mental health clinics. 

8. Policies regarding psychiatric facilities in pris- 
ons and training schools. 

9. Policies regarding a counseling program in 
public schools. 

10. Problems relating to narcotic addiction. 

11. Problems relative to sexual psychopathy. 

12. Policies regarding the state alcoholic rehabili- 
tation program. 

Early in October, a planning and coordination meet- 
ing was held by your Committee with legislators and 
heads of mental health groups and agencies to promote 
an understanding and united front with medical leadership 
in this field. 

Your Committee sponsored a statewide conference on 
mental health in late October 1956, at Jacksonville. The 
State Board of Health and the Florida Mental Health As- 
sociation were co-sponsors. Invitations were extended to 
each county medical society and to leaders of various or- 
ganizations and agencies interested in mental health in 
Florida. Sixty people attended. Mental health needs likely 
to be considered at the next session of the Florida Legis- 
lature were presented and discussed. The presentation of 
positive recommendations which developed at the plan- 
ning and coordinating meeting proved to be most bene- 
ficial. 

Your Chairman attended the public hearings of the 
Interim Legislative Committee on Mental Health of the 
Florida State Legislature in January 1957 and presented 
the following report and recommendations: 

The Mental Health Committee of the Florida Medical 

Association respectfully recommends that the Joint 
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“Opinion evidence, as a whole, is not looked 
on with great favor by the law. It is probable 
that juries are more prone to distrust the testi- 
mony of the medical expert witness than the 
testimony of any other witness. Laymen find it 
difficult to understand how honest physicians may 
express contradictory opinions. Jurors do not at 
times seem to attach any higher credibility to the 
testimony of physicians of high standing than to 
that given by the ‘professional’ expert witness. . . . 

“Although medicine is not an exact science 
and although it is the opinion of the expert wit- 
ness that is generally of primary importance, it 
is believed that in most instances a panel of im- 
partial medical experts would be able to find 
basic agreement and that their conclusions would 
reflect the truth that the court and the jury 
seek.’’6 

Appointment by the court of medical experts, 
whose services are paid for usually by the defense 
in the first instance, is still another way to secure 
unbiased expert medical advice. This method is 
now widely used. ‘ 


Need for a New Order 
On May 22, 1956, Dr. Walter C. Alvarez,? 


through his syndicated column “How to Live,” 
made astute observations on “The Need for Im- 
partial Medical Expert Testimony.” He declared 
that for 45 years he had seen the need for a new 
order and warmly endorsed “Impartial Medical 
Testimony,’’® a book just published by The Mac- 
millan Company. This book is recommended 
reading for every physician, lawyer and jurist in 
America. The New York Medical Expert Testi- 
mony Project described in the book has been in 
operation since 1952 in New York City, with the 
New York Academy of Medicine and the New 
York County Medical Society designating the 
medical talent, and has been “adopted as a regu- 
lar part of the operations of the Supreme Court 
of the State of New York in the First Depart- 
ment.” The basic idea of the Project revolves 
around panels of “neutral outstanding physicians 
in various specialized branches of medicine.” 
Available at the call of the court, these experts 
make medical examinations of plaintiffs in per- 
sonal injury cases, report their findings, and, if 
necessary, testify in those cases in which medical 
aspects are controversial and substantial. These 
unquestionably expert members of the medical 
profession, Dr. Alvarez noted, do not have to 
depend for their remuneration on either the pros- 


KILLINGER: DOCTOR GOES TO COUT 


This page should be substituted for Page 
1197 in the June issue, to correct an error 


ecution or th 
against Projec 
make trials mt 
and more goc 
thereby been 
larly gratifyin. iu ; F 
of the cases in trial courts of the country are 
personal injury cases, involving the taking of 
medical testimony, and courts are often years 
behind in their work. 


As the title of the book indicates, the new 
order seeks the antithesis of partisan medical tes- 
timony as now too frequently practiced by a con- 
siderable group of lawyers and doctors who do not 
conform to the highest traditions of their calling. 
An impartial expert gives confidence to judge 
and jury in understanding the technical aspects of 
a problem. Although the legal and medical profes- 
sions have made efforts to curb abuses in the pre- 
sentation of medical proof, “this Project repre- 
sents the first major effort in the personal injury 
field to cope with the problem by arming the 
judge with facilities as well as power to appoint 
neutral, competent medical experts.” 
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Interestingly enough, Professor Delmar Karlen 
of the Institute of Judicial Administration of the 
New York University Law Center, as research 
director, and Dr. Irving S. Wright, Professor of 
Clinical Medicine at the Cornell Medical College, 
as medical consultant for the Project, reached 
substantially the same conclusions, the one from 
the legal and the other from the medical view- 
point, in their independently written reports. 
They and the other members of the Committee 
on the Medical Expert Testimony Project, re- 
porting after a highly successful two year trial 
of this pilot project, cited the following accom- 
plishments: 


“1. The Project has improved the process of 
finding medical facts in litigated cases. 

“2. It has helped to relieve court congestion. 

“3. It has had a wholesome prophylactic ef- 
fect upon the formulation and presentation of 
medical testimony in court. 

“4. It has proved that the modest expendi- 
ture involved effects a large saving and economy 
in court operations. 

“5. It has pointed the way to better diag- 
nosis in the field of traumatic medicine. Unlike 
the others listed above, this accomplishment is 
an unexpected dividend, which was not in con- 
templation when the Project was initiated.” 


























Conclusions 


The great majority of cases in trial courts are 
personal injury cases, requiring the taking of 
medical testimony. 


The average doctor is inadequately prepared 
for and dislikes to appear in court. 


The time is propitious for both the medical 
and the legal professions to clear themselves of 
any suspicion of bias and prejudice in the mind of 
the public and to renew efforts to secure only the 
truth. 


To obtain unbiased nonprejudicial medical 
expert testimony in personal injury cases, a sys- 
tem based on the New York Medical Expert Tes- 
timony Project described in “Impartial Medical 
Testimony” is recommended. 


Such medicolegal collaboration offers the best 
remedy yet proposed for the deficiencies and 
abuses prevailing in the presentation of medical 
proof in judicial proceedings by enlisting the serv- 
ices of independent and impartial medical experts 
to aid the court in the better and quicker dispusi- 
tion of those cases which are most voluminous in 
the courts of this country. 


In November and December of 1955, there 
was a mild epidemic of diphtheria in DeSoto 
County. In a total of 12 cases, all of the patients 
were white, and fortunately, all but one recovered 
without any apparent sequelae; in the one case 
the disease was fulminating in type, and the pa- 
tient died. Because of the public alarm at that 
time, the staff of the DeSoto County Health 
Center gave a markedly increased number of im- 
munizations for the months of November and 
December. In November, we gave 288 diphtheria 
inoculations, 143 being given to children five 
years of age or older. In December, we gave 370 
diphtheria inoculations, 329 being given to chil- 
dren five years of age or older. During these two 
months only eight smallpox vaccinations were 
given. For the entire year of 1955, there were 863 
diphtheria inoculations given in the DeSoto Coun- 
ty Health Center, and 658, or 76 per cent, of 


Director of the DeSoto-Hardee-Charlotte Health Unit. 
Read before the Florida Health Officers’ Society, Eleventh 
Annual Meeting, Miami Beach, May 13, 1956. 
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An outstanding example of successful inter- 
professional cooperation, the Project charts the 
way toward a new order which offers a solution 
to the universal problem of securing better medi- 
cal testimony, not alone in personal injury cases 
but also in other types of litigation in which the 
physical or mental condition of a litigant may be 
involved. This approach improves the admin- 
istration of justice, upholds the best traditions 
of the medical and the legal professions and pro- 
motes favorable public relations. 


Appreciation is expressed to the many members of The 
Jacksonville Bar Association who gave helpful guidance in the 
preparation of this paper. 
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these were given during November and December. 
Needless to say, as soon as the public lost its fear, 
the rate of inoculations immediately dropped 
drastically; in January 1956 there were 88 and 
in February only 28. These figures are from the 
records of the Health Department only and in- 
clude no inoculations given by the practicing phy- 
sicians of this county. They fairly well reflect the 
immunity in the community, however, as we give 
about two thirds of the inoculations in the county. 


Because of this epidemic and the resultant 
mass inoculations, Dr. L. L. Parks, Director of 
the Bureau of Special Health Services, thought 
that it might be interesting to attempt to deter- 
mine the immunity level in the county. It is true 
that “fools walk in where angels fear to tread,” 
as I aptly demonstrated by deciding to make a 
survey in all three of my counties, comprising the 
DeSoto-Hardee-Charlotte Health Unit, rather than 
in just one county. Had I realized the amount 
of work involved, I assuredly would not have 
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‘YnEX Sulfamethoxypyridazine is a completely new, long-act- 
ing single sulfonamide with clinical advantages hitherto un- 
equaled in sulfa therapy— 


OW DOSAGE? — only 2 tablets per day. 


RAPID ABSORPTION? — therapeutic blood levels within 
the hour, blood concentration peaks within 2 hours. 


PROLONGED ACTION 1— 10 mg. per cent blood levels that 
persist over 24 hours on a maintenance dose of 1 Gm. 


ROAD-RANGE EFFECTIVENESS — particularly efficient 
urinary tract infections due to sulfonamide-sensitive organ- 
ims, including E. coli, Aerobacter aerogenes, paracolon bacilli, 
steptococci, staphylococci, Gram-negative rods, diphtheroids 
end Gram-positive cocci. 


REATER SAFETY — high solubility, slow excretion and low 
sage help avoid crystalluria. No increase in dosage is rec- 
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ommended; the usual precautions regarding sulfonamides 
should be observed. 


CONVENIENCE — the low maintenance dosage of 1 Gm. (2 
tablets) per day for the average adult offers optimum conven- 
ience and acceptance to patients. 


Each quarter-scored tablet contains: sulfamethoxypyridazine 
...0.5 Gm. (7% grains). 


1. Boger, W. P.; Strickland, C. S. and Gylfe, J. M.: Antibiot. Med. & 
Clin. Ther. 3:378 (Nov.) 1956. 
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Interim Legislative Committee favorably consider leg- 
islation to accomplish the following: 

1. Promotion of mental health clinics and provision 
for mental health workers in county health units 
through the Bureau of Mental Health of the State 
Board of Health. 

2. Funds for scholarships and training in mental 
health professions and for a sizeable increase in 
funds for mental health research. 

3. Funds for improvements at Chattahoochee and 
Arcadia, for promotion of the work at S.E. Flor- 
ida Hospital, and for earliest possible completion 
of the N.E. Florida Hospital. 

4. Arcadia to be made an institution separate from 
the one at Chattahoochee. 

5. (a). Promotion of the work at the Florida Farm 

Colony. 
(b). Establishment of a new institution for the 
mentally retarded. 

6. Continuation of the work of the Florida State 
Alcoholic Rehabilitation Program. 

7. A program of educational and vocational guidance 
in the public schools. 

8. Psychiatric services at the State Penal and Cor- 
rective Institutions. 

9. In-patient care for psychotic and emotionally dis- 
turbed children in connection with the new state 
hospitals. $720,000 for unit at S.E. State Hospi- 
tal—48 beds. 

10. Establishment of a position for a psychiatric ad- 
ministrator as Coordinator of State Mental In- 
stitutions. 


The Interim Legislative Committee requested the of- 
ficial position of the FMA on these recommendations, 
therefore they were presented to the FMA Committee on 
Legislation and Public Policy and FMA Board of Gov- 
ernors. All recommendations were approved by both 
groups in January 1957. 


Your Chairman attended the third annual meeting of 
the AMA Council on Mental Health in Chicago in No- 
vember 1956, where discussion groups considered the fol- 
lowing topics: 

. Use of Hypnosis in Medical Practice. 

2. Alcoholic Patient as a Medical and Hospital Man- 
agement Problem. 

. Benefits and Problems Encountered by General 
Practitioners with Use of Newer Tranquilizing 
Drugs for Patients with Emotional Illness. 

4. In-patient Psychiatric Care of Children. 


lt is increasingly important for the Mental Health 
Committee of the Florida Medical Association to have 
close ties with mental health committees of the county 
medical societies so that the local committees can partici- 
pate in working out solutions to mental health problems 
and can interpret to the county medical societies, to their 
legislators, and to their committees the stand taken by 
the Florida Medical Association. 


Your Committee recommends that special attention be 
given next year to the following: 


— 


w 


1. Promotion of active mental health committees in 
each county medical society. 

. Care of the sexual psychopath. 

. Care of the psychotic aged. 

. Care of the narcotic addict. 

. Prohibition of the sale of bromides without pre- 
scription. 

. Work shop conferences on items 2-5 and other 
topics, urging participation from the component 
county medical societies. 

7. A Fall meeting, attempting to bring together rep- 

resentatives from all groups interested in mental 
health. 


Your Committee desires to express appreciation for 
the assistance given by the officers and individual mem- 
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bers of the Association who have responded so well when 
called upon to assist with the mental health program. 


“The report of the Committee on State Con- 
trolled Medical Institutions, by Dr. William D. 
Rogers, Chairman, is approved as printed in the 
Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Kennedy. 

Motion carried. 


Report of Committee on State Controlled 
Medical Institutions 


William D. Rogers, Chairman 


As Chairman of the Committee on State Controlled 
Medical Institutions, I take pleasure in submitting the 
following report, covering the Florida Farm Colony at 
Gainesville, the Alcoholic Rehabilitation Center at Avon 
Park, the Florida State Hospital at Chattahoochee and the 
Florida State Hospital at Arcadia, and the new South 
Florida State Hospital presently under construction. 

The Florida Farm Colon 

The Florida Farm Colony, which cares for mentally 
retarded and epileptic patients, has made a great deal of 
real progress during the past year. There has been further 
expansion of the physical plant in addition to the profes- 
sional staff. The Legislature of 1955 provided $2,250,000 
for improvements and new construction and this program 
is well under way. There have recently been completed 12 
additional cottages, housing 36 patients each. Also under 
construction is a nursery and infirmary building for Ne- 
groes, which will house 96 patients, and an addition to 
the infirmary for white patients of 40 beds. When the 
present construction program is complete the institution 
will have a capacity for approximately 2,000 children in 
their current program. 

In addition to patient facilities, new construction in- 
cludes an Administration Building, Chapel, swimming pool, 
occupational therapy building, and additions to the food 
service department, as well as quarters for employees. 


At present there are 581 employees on the payroll, 
which amounts to $105,000 monthly. This institution has 
recently added another physician to its staff, which gives 
a total of three physicians. There has been an increase in 
the number of registered nurses, and in the laboratory 
staff providing three full-time technicians, and at present 
there are two full time dentists. A school principal has 
been added during the past year and several additional 
teachers with a present faculty of 17. Three full time oc- 
cupational therapists have been added during the past 
year and additional teachers in the program for trainable 
children. 

There has been considerable improvement in medical 
facilities in the institution as they now have trained per- 
sonnel for electroencephalographic and x-ray work. A 
medical record system has been set up which is approved 
by the American Medical Association. They have also de- 
veloped a cottage assignment committee for new patients, 
and have established’ routine hospital staff meetings be- 
tween the professional staff and other groups, discussing 
improvements in the care of patients. They have also es- 
tablished an identification system of patients, and have 
added pre-employment physical examinations for all new 
employees. They had a paper presented at the Antibiotic 
Symposium and an exhibit presented at the Southern Med- 
ical Association and the American Medical Association, 
have received a research grant from the Atomic Energy 
Commission in conjunction with the University of Florida 
Biochemistry Department, have developed a training pro- 
gram for employees, and have shown much progress in 
their basic research, especially in the mongoloid patients. 

The staff has had eight papers published during the 
year, which resulted from research at the Florida Farm 
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Colony, and have already established good working rela- 
tions with the Medical School of the University of Florida. 

I might add that in view of the present size of this 
institution and their long list of patients awaiting admis- 
sion, plans are under way to locate and construct a new 
institution for mentally retarded and epileptic children in 
the southern part of the state. 


The Florida Alcoholic Rehabilitation Program 


The Florida Alcoholic Rehabilitation Program is a 
new service afforded the alcoholic patients of our state, 
and during the past year this program has continued to 
develop its services along the three main lines of treat- 
ment, education and study. 

Treatment is the principal service offered by the Pro- 
gram through four outpatient clinics located in Pensacola, 
Jacksonville, Tampa and Miami, and through the 50 bed 
Alcoholic Rehabilitation Center located in Avon Park. Dr. 
Lorant Forizs continues as Clinical Director and Mrs. 
Dorothy M. Johnson as Supervisor of Psychiatric Social 
Work of the program, directing all treatment services. 
Each of the clinics is headed by a senior physician, who 
is a psychiatrist. They are as follows: Dr. C. Brooks Hen- 
derson, Jacksonville Clinic; Dr. Louis Rogel, Miami Clinic, 
Dr. Roger Sherman, Pensacola Clinic, and Dr. A. Carl 
Herman, Tampa Clinic. Since the opening of the clinics in 
1955 over 900 patients have been admitted for outpatient 
treatment. 

Each clinic is staffed by full time psychiatric social 
workers, part time internists and psychologists and full 
time clerical personnel. The various professions and disci- 
plines compose clinic teams which are regarded as neces- 
sary in the diagnosis and treatment of alcoholism. 

The new Alcoholic Rehabilitation Center is planned 
around the concept of intensive treatment of voluntary 
patients through a “therapeutic community” and group 
psychotherapy in varied forms is used extensively. The 
facility has the following multiple functions: 

1. Housing the state headquarters for the Program. 


2. Housing an outpatient clinic for a 17 county area 
of South Central Florida. 

3. Providing an admissions unit for short-term, in- 
tensive, medical care of acute conditions. 

4. Providing longer term care for intensive psycho- 
therapy as a part of the rehabilitation of patients. 


The new Rehabilitation Center admitted its first pa- 
tients December 3. Its senior physician is Dr. James A. 
Mosco, who was appointed at the end of December. 

The educational work of the Alcoholic Program, car- 
ried out on a state-wide basis, is engaged in the following 
activities: 

|. The dissemination of information through printed 

materials, films, radio and televised programs, pub- 
lic addresses, newspaper stories, and magazine arti- 
cles. 

2. Sponsoring, planning, and providing specialized 

inservice training for related professional groups. 

3. Coordinating any activities and plans for Public 

School work with the general health education pro- 
gram as it is now directed by Mr. Zollie Maynard, 
Consultant in Health, Physical Education and Rec- 
reation of the State Board of Education. 


Educational activities of the Program are limited to 
the subject of alcoholism and are directed by Statute to 
the following groups: the general public, chronic alcoholics 
or professional persons who care for or may be engaged 
in the care and treatment of alcoholics. The state-wide 
mailing list of the Program now has over 9,000 names and 
addresses of residents who have requested the Program’s 
printed material. 

During the initial period of planning and developing 
services, study and research have not been planned. It is 
expected that clinical studies will take an important place 
in the work of the Program after case loads have stabi- 
lized. 
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Florida State Hospitals 


The functions of the Florida State Hospital at Chat- 
tahoochee and the Florida State Hospital at Arcadia will 
be considered together, since the institution at Arcadia is 
presently a branch of the hospital at Chattahoochee. 

At the present time, there are 6,606 patients confined 
in the State Hospital at Chattahoochee and 1,650 patients 
in the institution at Arcadia. At the close of the last fiscal 
year, June 30, 1956, a total of 2,578 patients had been ad- 
mitted during the year; separations from both hospitals 
during that period of time numbered 2,535. This extreme- 
ly good record, we feel, was the result of better housing 
and treatment facilities that had been provided previously, 
as well as additional staff and the aid of the tranquilizing 
drugs. With the rapid growth in state population, we are 
anticipating that the admissions to both hospitals during 
the coming year will possibly number 3,000. 

During the past year many improvements have been 
accomplished in hospital facilities. Two new buildings 
have been opened for the care of patients at Chattahoo- 
chee, one for aged patients and one for receiving and in- 
tensive treatment. At Arcadia five 100 bed continued 
treatment buildings have been opened. 

The present program at Chattahoochee is not for an 
increase in hospital population but to replace some of the 
very old and dilapidated buildings now in use. 

The psychiatric staffs of both hospitals have been in- 
creased and at Chattahoochee the social service depart- 
ment has developed considerably during this period. In 
the present budget additional social workers have been 
requested. At the present time the employees at the Flor- 
ida State Hospital at Chattahoochee number 1,793, and 
the number at Arcadia is 496. This gives a patient-em- 
ployee ratio of some 3.7, which is slightly higher than the 
national average of 3.6 for state mental institutions. 

In budget recommendations for the next biennium, 
additional facilities have been requested for the hospital at 
Arcadia, including a medical and surgical unit, a receiving 
and intensive treatment building for women patients, 
chapel, warehouse, administration building, and expansion 
of utilities. At Chattahoochee we are requesting one con- 
tinued treatment building to replace an existing building, 
which is beyond repair, and additional utilities. 

It has also been recommended that the Florida State 
Hospital at Arcadia be established as a separate hospital 
and not a branch of the Florida State Hospital at Chat- 
tahoochee, due to the increased size of the branch hospital 
and the great distance between the two institutions. 


New South Fhorida State Hospital 


The new South Florida State “Hospital, located in 
Broward County, planned to begin receiving patients 
about March 1, 1957. This institution is under the direc- 
tion of Dr. Arnold H. Eichert. This institution will have a 
capacity of slightly less than 500 patients, however, the 
second phase of construction will begin soon, increasing 
the capacity to some 1,300 beds. The staff of this hospital 
is being organized at present. 

New Northeast Florida State Hospital 

The 1955 Legislature appropriated $4,200,000 for the 
construction of a new mental hospital in Northeast Flor- 
ida, which was located in Baker County some twenty-five 
miles from Jacksonville. Plans are developing satisfactorily 
for this new institution and it is hoped that bids for con- 
struction will be taken in the late spring. 

The Legislature is being asked for $6,500,000 more to 
complete the second phase of construction of this institu- 
tion. 

These two new state mental hospitals will afford much 
needed relief in the increasing demands made on the men- 
tal hospitals and will also provide facilities near the 
heavily populated areas. 


“The report of the Poliomyelitis Medical Ad- 
visory Committee, Dr. Richard G. Skinner Jr., 
Chairman, was approved with the following 























amendment, that a paragraph be added to read: 

‘The Poliomyelitis Medical Advisory Com- 

mittee recommends to the House of Dele- 

gates that they officially go on record as 
requesting that the Congress of the United 

States not renew the poliomyelitis vaccine 

act which expires June 30, 1957.’ 

“The Reference Committee would also like 
the House of Delegates to go on record as not 
approving the use of state funds for the purchase 
of polio vaccine for other than indigent persons 
as outlined in the presently proposed budget of 
the State Board of Health for the biennium 
1957-59.” 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded and carried. 


Report of Poliomyelitis Medical 
Advisory Committee 


Richard G. Skinner Jr., Chairman 


In the light of the national stimulus from the Ameri- 
can Medical Association to increase the number of people 
vaccinated against polio, President Langley requested that 
our committee set up a program to carry out this respon- 
sibility. 

The principles of the program were approved by the 
Board of Governors on January 27 and the actual details 
wer worked out in succeeding weeks. 

The President of each county medical society was no- 
tified as to the purpose of the program and the possible 
ways in which it could be implemented. One member of 
each medical society was provided with rather complete 
material in kit form to set up the program in his indi- 
vidual county medical society. It is anticipated that state- 
wide publicity through all possible means of communica- 
tion will be carried out and it is the hope of this commit- 
tee that every doctor’s office will become an immunization 
center. 

Since the program is merely in its inception, the re- 
sults of it are not available, nor the extent of its success. 
We hope that this committee will be able to say next year 
that at least 95 per cent of the people of the State of Flor- 
ida have been vaccinated against polio. 

The chairman wishes to express appreciation to the 
members of his committee for their invaluable assistance, 
Drs. Frank L. Fort, John H. Cordes, George S. Palmer 
and Edward W. Cullipher. 


The Poliomyelitis Medical Advisory Committee recom- 
mends to the House of Delegates that they officially go 
on record as requesting that the Congress of the United 
States not renew the poliomyelitis vaccine act which ex- 
pires June 30, 1957. 

“The resolution on changes in State Welfare 
Law, submitted by Escambia County Medical 
Society, is approved as printed in the handbook. 

“T move the adoption of this portion of the 
report.” 

Seconded by Dr. Kennedy. 


Motion carried. 


Resolution 
Changes in State Welfare Law 
It has become increasingly evident to physicians par- 
ticipating in the Indigent Hospitalization Program that 
many present recipients of welfare aid should not, be- 
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cause of the financial status of their children, be eligible 
for this program. The law is inconsistent in that it pro- 
vides for relative responsibility in the Aid to the Disabled 
Program, but not in the Aid to the Blind and Old Age 
Assistance. At the present time any individual over 65 
years of age with homestead property assessed at $5000 or 
less and with other resources of less than $600 (if single 
or $900 if married) is eligible for Old Age Assistance. Le- 
gally no consideration is given to the ability of the rela- 
tives to support these aged persons, although in practice, 
the Department of Public Welfare does make every effort 
possible to locate and interview the applicants’ children to 
determine their willingness to support their parents. A 
statement regarding “unwillingness” or inability to sup- 
port them is sufficient to qualify the oldster for state aid. 
This defect in the State Welfare Law has allowed to be 
placed on the welfare rolls many individuals who could be 
adequately taken care of by their children if their welfare 
income were withdrawn. This has placed an unnecessary 
burden upon the taxpayers of the State of Florida and has 
also reduced the quantity of assistance available to those 
individuals who truly need State Assistance. 


BE IT THEREFORE RESOLVED that the Escam- 
bia County Medical Society recommend to the Florida 
Medical Association the active participation of its mem- 
bership in a concerted effort to effect the necessary 
changes in the State Welfare Law and that the State De- 
partment of Public Welfare be advised of our willingness 
to share in this effort. 

Respectfully submitted, 
Pascal G. Batson Jr., Secretary, 
Escambia County Medical Society 

“The resolution on Workman’s Compensation 
Fee Schedule, submitted by the Escambia Coun- 
ty Medical Society is approved with the recom- 
mendation that it be referred to the appropriate 
committee at the discretion of the Board of 
Governors. 

“IT move the adoption of this portion of the 
report.” 


Seconded and carried. 


Resolution 
Workman’s Compensation Fee Schedule 
Wuereas, The appropriate fees for medical care are 
not static and must change from time to time to reflect 
changes in: 
1. The general economy, 
. Accepted methods of treatment, 


7 
3. Our continuing re-appraisal of the relative value of 
particular procedures, 


Be Ir ReEsotvep that the Florida Medical Association, 
through one of its regular committees or through a special 
committee, review the Workman’s Compensation Fee 
Schedule each two years and recommend any changes 
which may seem indicated. 


Respectfully submitted, 
Pascal G. Batson Jr., Secretary, 
Escambia County Medical Society 
“The resolution on Indigent Service, submitted 
by the Orange County Medical Society, is ap- 
proved with the following amendment: In item 2, 
under certification of professional opinion, change 
the words ‘to the best of my knowledge and 
belief’ to read ‘so far as I know.’ It is recom- 
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mended that the Advisory Committee to the State ~~ record as opposing the passage of House Bill 578 and 


Board of Health for Indigent Hospitalization 
make the requested change. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. Steward. 

Motion carried. 


Resolution 
Indigent Service 


WHEREAS, Many patients are medically indigent al- 
though not dependent on Welfare, and 

WHEREAS, Many patients, although medically indi- 
gent, have children that are financially able to assist them, 


and 

WHEREAS, Although many patients are medically 
indigent regarding hospitalization, they are able to pay 
partially for medical service, 

BE IT THEREFORE RESOLVED, that the Florida 
Medica! Association recommend: 

1. That family responsibility be included in all Wel- 
fare and Medically indigent cases. 

2. In the Application and Authorization Hospital 
Service for the Indigent (Form PA-66, Florida State 
Welfare Department or Form “A” Florida State Board 
of Health), change the first section from: 

This is to certify that I am unable to pay for 
medical treatment or the cost of hospitalization hereby 
requested. 

To: This is to certify that I am unable to pay 
the cost of hospitalization hereby requested. 

Change the 2nd section from: 

This is to certify it is my professional opinion: 
(1) The patient is acutely ill or injured: (2) Hospital- 
ization is essential to the treatment of this patient, and 
(3) This patient can be helped markedly by treatment 
in a hospital. As far as I know this patient is unable 
to pay for medical treatment or for the cost of hospital- 
ization. 

Respectively submitted, 
W. Ansell Derrick, Secretary 
Orange County Medical Society 


“The resolution on Abolition of Tuberculosis 
Board, submitted by the Orange County Medical 
Society, is recommended for referral to the Com- 
mittee on Tuberculosis and Public Health. 

“I move that this portion of the report be 


adopted.” 
Seconded and carried. 


Resolution 
Tuberculosis Board 


WHEREAS, the Florida Tuberculosis Hospital System, 
under the present management of the Tuberculosis Board 
of five members, appointed by the Governor for staggered 
terms, has achieved the lowest tuberculosis morbidity 
and mortality rate of any state in the South Eastern 
United States as seen by U.S. Public Health spot maps 
and statistics. 

WHEREAS, the House Bill 578 and Senate Bill 406 
proposing the abolition of this nonpolitical board would 
place the Tuberculosis Hospital System under administra- 
tion of the Governor and his cabinet, subject to recurrent 
change with each new head of our state government, and 
would subject the program to political effects detrimental 
to the health and welfare of the people of Florida. 

RESOLVED, that the Orange County Medical So- 
ciety recommend that the Florida Medical Society go on 


the similar Senate Bill 406 which would abolish the pres- 
ent State Tuberculosis Board and place the operation of 
the Tuberculosis Hospital System under direction of the 
Governor and his Cabinet. 

Respectively submitted, 

W. Ansell Derrick, Secretary 

Orange County Medical Society 


“The resolution on Minimum Standards for 
Motor Vehicle Licensing, presented by the Pinellas 
County Medical Society, is approved with the fol- 
lowing amendments: In the 3rd paragraph the 
words ‘on today’s crowded highways’ are deleted. 

“Because the A.M.A. has been working on 
this matter for 12 years, we recommend that this 
be sent to the Secretary of the A.M.A. for infor- 
mation and that a copy be sent to the F.M.A. 
Medical Advisory Committee to the Florida 
Department of Public Safety. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. H. Phillip Hampton. 

Motion carried. 


Resolution 
Minimum Standards for Motor Vehicle Licensing 


WHEREAS, the operation of a motor vehicle on the 
public highways is a grave responsibility and not an in- 
herent right of the free citizen because life and public 
property are frequently in peril; and 

WHEREAS, the operation of a motor vehicle safely 
on our crowded highways requires certain physicial, men- 
tal, and psychological proficiencies; and 

WHEREAS, there are no recognized minimum phy- 
sical, mental, and psychological standards by which 
drivers may be measured in determining fitness for driv- 
ing safely. 

NOW, THEREFORE, BE IT RESOLVED that the 
Pinellas County Medical Society urge the American Med- 
ical Association, through the Florida Medical Association, 
to lead the way with the cooperation of the National 
Safety Council and American Liability Insurance Under- 
writers in establishing minimum standards of physical, 
mental, and psychological ability for the safe operation 
of motor vehicles, and that these minimum standards 
be presented to the Joint Governors’ Conference in the 
development of uniform driver regulation to require ac- 
ceptance of the responsibilities dependent upon the as- 
sumption of driver privileges. 

Respectfully submitted, 
Whitman C. McConnell, Secretary 
Pinellas County Medical Society 


“The resolution on the Annual Dinner, sub- 
mitted by the Escambia County Medical So- 
ciety is disapproved with the recommendation that 
it be passed on to the Board of Governors so that 
they may be advised of the feelings of the Escam- 
bia County Medical Society on this matter. 

“Mr. President, I move this portion of the 
report not be approved.” 

Motion seconded. 

Dr. Herbert L. Bryans: “The intent of that 
resolution was more or less to have an expression 
of this group whether they wish to abolish the 
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Annual Dinner. This information is needed as a 
guide to the Board of Governors. They want an 
expression from this group.” 

Dr. Eugene G. Peek Jr.: “I think we certain- 
ly should have an Annual Dinner. I think it is 
high time we got back to recognizing our Past 
Presidents, members of the Board and the various 
committees, those men who serve during the entire 
year so unselfishly. They should be presented to 
the entire Florida Medical Association and recog- 
ized at the Annual Dinner.” 

Dr. Turner Z. Cason: “I am seriously and 
heartily in favor of the dinner. The cocktail par- 
ty is fine, but it should not precede the dinner. 
It should be held the night before. The dinner 
should be held on Tuesday night. Then, a little 
more thought should be given to selecting a 
speaker who will say something that is worth- 
while to all of us.” 

Dr. William H. Grace: “I would like to en- 
dorse what Dr. Cason said.” 

Dr. Samuel M. Day: “I would like to express 
appreciation for bringing up that motion. We felt 
that the membership did not want the dinner. 
We have had such poor cooperation along certain 
lines and they seemed not to want to do what 
they were asked to do, and we had come to feel 
that the annual dinner was no longer wanted. 

The Chair called for a voice vote. 

Motion not carried. 

Dr. Langley: We will endeavor to continue 
the Annual Dinner. 


Resolution 
Annual Dinner 


WHEREAS, it has been the usual custom to have an 
annual dinner at the yearly meeting of the Florida Medi- 
cal Association, be it resolved that the annual dinner of 
the Florida Medical Association meeting be continued. 
Resolution adopted by the Escambia County Medical 
Society on April 9, 1957. 
Respectfully submitted, 
Pascal G. Batson Jr., Secretary 
Escambia County Medical Society 
Dr. Dowlen: “The letter from the Orange 
County Medical Society regarding Senator Smath- 
ers’ Senate Bill No. 727 ‘Scholarships for chil- 
dren of veterans,’ is approved with the recom- 
mendation that the FMA go on record as oppos- 
ing this bill. 
“Mr. President, I move the adoption of this 
portion of the report.” 
Seconded by Dr. Steward. 


Motion carried. 
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May 2, 1957 
Florida Medical Association 
P.O. Box 2411 
Jacksonville, Florida 
Gentlemen: 


At the regular monthly meeting of the Orange County 
Medical Society on April 17, 1957, Senator Smathers’ 
Bill S. 727 “To provide for the investment of certain 
funds obtained under the provisions of the Trading With 
the Enemy Act, and to provide for the use of interest 
from such investments for scientific scholarships and fel- 
lowships for children of veterans” was presented by the 
Chairman of the Legislation Committee. 

Following a discussion, it was felt the Society should 
go on record as expressing opposition to this bill which 
in its intent sets up a privileged class. Furthermore, it 
was moved and seconded that the action of our Society 
be communicated to the House of Delegates of the 
Florida Medical Association and to the Florida Com- 
mittee for Better Government. 

Very truly yours, 
(Signed) 
W. Ansell Derrick, M.D., Secretary 

“Mr. President, I move the adoption of the 


whole report, as amended.” 

Seconded by Dr. Patterson. 

Motion carried. 

Dr. Day presented Life Membership certifi- 
cates to other Life Members who had arrived after 
the first presentation. 

The Chair recognized Dr. Chas. J. Collins, of 
Orange. 

Dr. Collins: “I understand that three of our 
past presidents were unable to be present because 
of unfortunate circumstances. Dr. Robert B. Mc- 
Iver is ill, Dr. John S. McEwan is in the hospital 
and Dr. Walter C. Payne Sr. could not be here 
on account of an accident to Mrs. Payne. I move 
that the Secretary send a telegram to each con- 
veying our wishes for a speedy recovery. 

Seconded by Dr. Sinnott. 

Motion carried. 

Dr. Langley: “It is now eleven-thirty. We 
will recess until 12:00 noon, when we will have 
our election of officers.” 

Dr. H. Phillip Hampton: “I move that the 
rules be suspended so that we may hold the elec- 
tion now.” 

Seconded by Dr. Madison R. Pope. 

Motion carried by required two-thirds major- 
ity. 
Dr. Langley asked for nominations for the 
office of President-Elect and recognized Dr. James 
R. Boulware Jr., of Polk. 

Dr. Boulware: “Mr. President and Fellows 
of the House of Delegates: 

“Tt is with extreme pleasure that I place in 
nomination for the office of President-Elect of 
the Florida Medical Association the name of a 
very dear friend. I have known him for twenty 
years, and have learned to admire his ability, his 
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sincerity, his community spirit, and his willingness 
to undertake any assignment for the benefit of 
organized medicine. 

He was graduated from Cornell College in 
lowa, and received his medical degree from the 
University of Minnesota. Following an intern- 
ship at the Minneapolis General Hospital, he ob- 
tained a three-year Fellowship at the Mayo Clinic, 
and in 1938 became associated with the Watson 
Clinic in Lakeland. 

He served as Secretary of the Polk County 
Medical Association both before and after his 
5-year tour of duty in the Army Medical Corp, 
became President and is now a Trustee. He has 
been a delegate to the Florida Medical meeting 
for many years, serving on many reference com- 
mittees. 

He is an associate Editor of our Journal, and 
has served on the Scientific Work Committee for 
several years, and on your Board of Governors. 
At present he is also Chairman of the Florida 
Medical Committee on Nursing, is a member of 
the Committee on Fee Schedule for Military De- 
pendents, a Director and on the Executive Com- 
mittee of Blue Shield, and is a member of the 
State Hospital Advisory Council. 

Professionally, he holds memberships in many 
organizations. He is a Diplomate of the Ameri- 
can Board of Internal Medicine; is a member of 
the American College of Physicians; a member 
of the American College of Cardiology; and a 
member of the American Gastroscopic Society. 

Not only has this doctor shown his ability and 
willingness to work for organized medicine, but 
he is an example of that type of doctor who be- 
lieves a doctor should be a citizen and a leader 
in his community. He is Vice-President of the 
Chamber of Commerce, a member of the Board 
of Trustees of the Guidance Center, Chairman of 
Health and Safety of the District Boy Scouts, 
Advisor to the local Chapter of Red Cross, Med- 
ical Director of the Polk County Civil Defense, 
and the District: Chairman of the Florida Medi- 
cal Committee for Better Government. 

Mr. President, I have the honor and privilege 
of placing in nomination for President-Elect of 
the Florida Medical Association—Dr. Jere Wright 
Annis of Lakeland.” 

Dr. Patterson: “On behalf of the Hillsbor- 
ough County Medical Association, I would like to 
second the nomination of Dr. Jere Annis of Lake- 
land. We know Jere better than many other 
groups and our society went on record unani- 
mously as endorsing his candidacy. You all know 
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of his outstanding accomplishments in the Flor- 
ida Medical Association. I am sure if given this 
high honor Dr. Annis will bring further greatness 
to the Florida Medical Association.” 

Dr. Leo M. Wachtel: “The delegation from 
Duval received no instructions on coming to this 
House of Delegates, except to vote for Jere 
Annis.” 

Dr. Donald F. Marion: “I would like to ex- 
press the feeling of Dade County Medical Asso- 
ciation in seconding this nomination.” 

Dr. Chas. J. Collins: “Orange County takes 
great pleasure in seconding this nomination.” 

Dr. Wachtel: “I move that nominations be 
closed.” 

Seconded by Dr. Franklin J. Evans. 

Motion carried. 

Dr. Langley asked Dr. Marion Hester and 
Dr. Charles Larsen Jr. to escort Dr. Annis to the 
rostrum. 

Dr. Annis: “I am very much honored and 
very much scared—scared for both you and my- 
self. I will try to do a good job for you. I will 
obviously need your help and friendship and 
something comes to my mind that my father-in- 
law told me. Some 70 years ago, he was being sent 
to Colorado for what they thought was TB and 
he objected because he was morbidly afraid of 
snakes. He spoke to his father who tried to re- 
assure him that he would probably never be bit- 
ten, but even if he were bitten, something could 
be done about it. He said, ‘Suppose a snake bites 
you on the wrist, you just suck out the venom 
and spit it out.’ But the boy asked, ‘What if he 
bites me in the seat of the pants,’ to which the 
father replied, ‘Son, that’s when you find out who 
your real friends are.’ ”’ 

Dr. Langley asked for nominations for First 
Vice President. 

Dr. Cole: “For the office of First Vice Presi- 
dent, we need someone with ability and exper- 
ience. This has been exemplified by President 
Eisenhower, who has given Vice President Nixon 
so many duties. There is a parallel situation in 
our organization. I have in mind a man whose 
training, experience and devotion to duty makes 
him eminently suitable, Dr. Ralph W. Jack, of 
Miami.” 

Dr. George F. Schmitt Jr. moved that nomi- 
nations be closed. 

Seconded by Dr. Franklin J. Evans. 

Motion carried. 

The Chair called for nominations for Second 
Vice President. 
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Dr. Richard A. Mills: “I would like to place 
in nomination the name of Dr. Walter E. Mur- 
phree, of Gainesville, whose work in our organiza- 
tion is very well known. 

It was moved that nominations be closed. 

Seconded and carried. 

Dr. Langley asked for nominations for Third 
Vice President. 

Dr. Francis T. Holland: “I would like to 
nominate Dr. James T. Cook Jr., of Marianna.” 

Dr. Alpheus T. Kennedy moved that nomina- 
tions be closed. 

Seconded and carried. 

The Chair called for nominations for Secre- 
tary-Treasurer. 

Dr. Ralph S. Sappenfield: “I have no desire 
to run for any office in this Association; just 
the privilege of coming to this meeting this year 
to offer in nomination the name of Sam Day as 
Secretary-Treasurer of the Florida Medical As- 
sociation.” 

Dr. Steward moved that nominations be 
closed. 

Seconded and carried. 

Dr. Langley: “Nominations for the Editor of 
the Journal are now open.” 

Dr. David R. Murphey Jr.: “It is usually 
customary to enumerate the accomplishments of 
a candidate in such a manner that all that needs 
to be added is a date for it to be a suitable obi- 
tuary. In the case of my candidate, such a dis- 
sertation on his accomplishments is not necessary. 
He has been Editor of The Journal continuously 
since 1925 with the exception of three years when 
he was relieved of this obligation to serve you as 
President-Elect and President. 

“Our Journal is outstanding among state med- 
ical journals. It is with great pleasure that I 
place in nomination the name of our distinguished 
editor, Dr. Shaler Richardson of Duval County.” 

Dr. Patterson moved that nominations be 
closed. 

Seconded by Dr. Collins. 

Motion carried. 

Dr. John D. Milton: “Since we have had all 
of the officers nominated, I move that we elect 
them to their respective posts.” 

Seconded by Dr. Jelks. 

Motion carried. 

Dr. Langley: “My parliamentarian told me 
that it was not necessary to have the secretary 
cast a ballot.” 

“T would like to ask Dr. Herbert L. Bryans 
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and Dr. David R. Murphey Jr. to escort Dr. 
Roberts to the Chair.” 

“Dr. Roberts, it is a great pleasure to wel- 
come you. The best I can wish for you is that 
you will have the support during your administra- 
tion that I have had. It will give you the best 
feeling in the world and you have my best per- 
sonal wishes. It is my pleasure to present your 
gavel and turn over to you the reins of office.” 

Dr. Roberts: “Dr. Langley, Members of the 
Florida Medical Association, Distinguished 
Guests: I am in the same fix I was in last year 
when you gave me this high honor. Through the 
years I thought I had courage, but last year you 
just knocked the courage out of me. During my 
year as president-elect, I have had such wonder- 
ful and enthusiastic response to my requests for 
members to serve on committees, that I am now 
gaining a little more courage. When Dr. Langley 
tells me what excellent cooperation he has had, 
I grow taller in the saddle. 

“Through the year, I realize that we are going 
to have trials and tribulations. We will have 
many problems; we already have them. It will 
be my duty often to make decisions when I won’t 
have the advice of the Board of Governors or 
the Councilors; but, I promise you that I will 
not make a decision of any kind that will mater- 
ially affect the Florida Medical Association until 
I have secured the best advice possible in this 
entire Association. 

“T know for sure wheu | gei to the end of the 
line next year, I will be plenty ‘frazzed.’ I may 
be lame, maimed, dead. I know for sure I will 
be ‘broke.’ But please, may I ask, when I am 
through, don’t wear me out to a ‘frazzle’ like you 
have John Milton. 

“T am going to try to serve as your president 
fair and square. 

“Saturday last a very historic race took place, 
the eighty-third running of the Kentucky Derby. 
Coincidentally we have a doctor in our audience 
who has run that many races. You saw her get 
her certificate. Further, coincidentally, the Flor- 
ida Medical Association has just run its eighty- 
third race. The Kentucky Derby came up with 
a winner by a nose—a photo finish—but the 
eighty-third race of the Florida Medical Associa- 
tion came up with a winner and he did not win 
by a nose. He won so far out on the track that 
when he hit the wire you could not tell there 
was anybody else in the race. That winner was 
Dr, Francis Langley. I know for sure I will not 
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be able to fill his shoes but I certainly hope I can 
it least try on his bedroom slippers occasionally. 
Dr. Langley has served you better than you know. 
He is not the type of man that does a lot of ‘yak- 
yaking’ like your present president. When he 
speaks, he knows what he is speaking about. I 
don’t think that we will ever have a president 
that will do a better job for your Association than 
Dr. Francis Langley. So, the old adage that a 
good beginning makes a bad ending, I want you 
to help me prove that it isn’t true. One of the 
finest things that will happen to me this year is 
the privilege of presenting to Dr. Francis Lang- 
ley his Certificate of Honor for having served 
us well. 

“The Past President’s pin is worn by those 
who have earned the right to wear these buttons. 
They are not big enough; they should be lard 
can size so that everyone would know what these 
men have done for the Association. It grieves me 
that I don’t see lots of them around, because there 
have been many given. It puts the stamp of ap- 
proval on Francis Langley. 

“Francis, I want you to know you have earned 
the right to wear this stamp of approval and I 
am not going to relegate you to pasture. Since 
you have won this race, you are still going to stay 
in there and pitch and in the future you will win 
many more races,” 

Dr. Langley: “It is with a feeling of great 
emotion that I step down from the Chair, but 
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believe me, I have no doubt about the future of 
the Florida Medical Association with Dr. Roberts 
at the head, and his successor and the successors 
through the years. Thank you so much for the 
honor and for the help you have given.” 

Dr. Roberts: “We know that our problems 
are going to be tough, but we must build a strong 
organization. It will be my goal this year to get 
the county medical societies really organized and 
the county organizations will make FMA strong. 
When we are strong enough, we will not be 
divided in our own camp, and we can laugh at 
opposition. The eyes of the nation are on Florida. 
Our actions in the last few years in fighting the 
socializing of medicine have been holding actions. 
Holding actions are good in war but they do not 
win battles. I want the Florida Medical Associa- 
tion to take thought of that, talk these things 
over in your county medical societies. We have 
got to have it; we must have it. 

Dr. Roberts announced that there would be 
a meeting of the Board of Governors in the Wind- 
sor Room immediately following adjournment. 

Dr. Richard A. Mills announced that the 
Broward County Medical Association would like 
to invite any interested physicians to attend its 
next regular meeting to hear a special guest 
speaker. 

On motion by Dr. Sias, duly seconded and 
carried, the Eighty-Third Annual Meeting was 
adjourned at 12:10 p.m. 


Scientific Assemblies 


The First Scientific Assembly convened at 
9:30 a.m., Tuesday, May 7, in the Pageant Room, 
Hollywood Beach Hotel, with Drs. Donald F. 
Marion of Miami and George T. Harrell Jr. of 
Gainesville presiding. The following papers were 
read and discussed: 

“Toxoplasmosis, Congenital and Acquired; 
Ocular Manifestations,” Sherman B. Forbes, Tam- 
pa. 

“Hazards in the Management of Peptic Ulcer 
with Anticholinergic Drugs: A Reemphasis,”’ Hy- 
man J. Roberts, West Palm Beach. 

“Diffuse Idiopathic Pulmonary Fibrosis,” Au- 
gustus E. Anderson Jr., Jacksonville, and G. Leo- 
nard Emmel, Gainesville. Presented by Dr. Ander- 
son. 

“Surgical and Physiologic Consideration in 
the Development of an Artificial Heart-Lung for 
Clinical Use,” Robert S. Litwak , Miami. 


“Value of Combined Heart Catheterization in 
the Selection of Patients for Valvular Heart Sur- 
gery,” Philip Samet, Miami Beach. 

“Complications of Acquired Diseases of the 
Aorta,” Samuel M. Day, Jacksonville. 

The Second Scientific Assembly convened at 
2:00 p.m., Tuesday, May 7, in the Pageant Room, 
Hollywood Beach Hotel, with Drs. Charles McD. 
Harris Jr. of West Palm Beach and Richard 
Reeser Jr. of St. Petersburg presiding. The fol- 
lowing papers were read and discussed: 

“Transplantation of the Ureters into on Iso- 
lated Illeal Loop,” J. Harold Newman, Jack- 
sonville. 

“Reconstructive Arterial Surgery,” James D. 
Moody, Orlando. 

“Facial Fractures, Their Recognition and 
Management,” Bernard L. N. Morgan, Jackson- 
ville. 
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“Incidence of Skin Cancer Arising from Pre- 
cancerous Dermatoses,”’ Wesley W. Wilson, 
Tampa. 

“Sarcoma Botryoides,” Howard C. Duckett, 
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Jacksonville. 

“New Technics in the Study of Carcinoma 
of the Uterine Cervix,’ Sam W. Denham, Jack- 
sonville. 


REGISTRATION 


The registration for the 83rd annual meeting 
at Hollywood far exceeded that of any previous 
Convention of the Association. The total number 
registered was 2,108. The registrants include 988 
members of the Association, 200 visiting phy- 
sicians, 101 other guests, 507 members and guests 
of the Woman’s Auxiliary, 25 scientific exhibitors 
and 287 representatives of exhibiting firms. There 
were 22 other states and 1 foreign country rep- 
resented. 


Registration List 


OFFICERS 
Francis H. Langley, M.D., President............ St. Petersburg 
William C. Roberts, M.D., Pres-Elect............ Panama City 
Meredith Mallory, M.D., 1st Vice Pres................... Orlando 


Kenneth A. Morris, M.D., 2nd Vice Pres........Jacksonville 
Cecil M. Peek, M.D., 3rd Vice Pres......... W. Palm Beach 


Samuel M. Day, M.D., Secy-Treas.................... Jacksonville 
Shaler Richardson, M.D., Editor........................ Jacksonville 
MEMBERS 


APOPKA: Thomas E. McBride. ARCADIA: Charles 
H. Kirkpatrick, Frank J. Liddy, Gordon H. McSwain, 
Anthony D. Migliore.e AVON PARK: Hubert W. Cole- 
man, Donald C. Hartwell, Carl J. Larsen. BARTOW: 
Milo H. Holden, Alfred S. Massam, William F. Pea- 
cock. BELLE GLADE: Wilbert O. Norville (Col.). 
BLOUNTSTOWN: Grayson C. Snyder. BOCA RA- 
TON: Willard Machle Sr. BRADENTON: Taylor D. 
Bailey, Joseph B. Ganey, Irving E. Hall Jr., Richard V. 
Meaney, Millard P. Quillian, Albert A. Simkus, William 
D. Sugg, Willett E. Wentzel, Frederic H. Wood. BRAN- 
FORD: Edward G. Haskell Jr. BROOKSVILLE: S. 
Carnes Harvard. 


CALLAHAN: David D. Bennett Jr. CANTON- 
MENT: Frank E. Williams. CHIPLEY: Walter H. 
Shehee. CLEARWATER: M. Elridge Black, Raymond 
H. Center, James V. Freeman, John T. Goodgame, Julio 
J. Guerra, Percy H. Guinand, Charles A. Johnson Jr., 
John A. Lauer Jr., George H. Schoetker. COCOA: 
Thomas C. Kenaston, Lee Rogers Jr., Charles E. Russell. 
CORAL GABLES: John C. Ajac, A. Daniel Amerise, 
Charles R. Burbacher, Reuben B. Chrisman Jr., Jack Q. 
Cleveland, Victor Dabby, Franklin J. Evans, Joseph R. 
Galluccio, George Gittelson, Francis W. Glenn, Edward 
E. Hodsdon, Jim S. Jewett, Robert P. Keiser, Warren 
Lindau, Jerome A. Megna, William T. Mixson Jr., R. 
Sam Mosley, Wesley S. Nock, Robert C. Piper, Frederick 
P. Poppe, Warren W. Quillian, T. D. Sandberg, Irvin Sea- 
man, Ben J. Sheppard, Harold M. Silberman, William P. 
Smith, Chauncey M. Stone Jr., Richard E. Strain, 
Franklyn E. Verdon, William L. Wagener Jr., Arthur H. 
Weiland, Bernard Yesner, Warren Zundell. CRAW- 
FORDVILLE: Thomas D. Head. CRYSTAL RIVER: 
Samuel R. Miller Jr. 


DADE CITY: John S. Williams. DANIA: Fred 
E. Brammer. DAYTONA BEACH: Fred H. Albee Jr., 
Charles A. Brown, John J. Cheleden, James W. Clower 
Jr., C. Robert DeArmas, John A. Failla, David W. God- 
dard, William L. Jennings, Alphonsus M. McCarthy, 
Achille A. Monaco, Howard W. Reed, Charles L. Rickerd, 
Arthur Schwartz, Russell C. Smith, Gerald S. Williams. 
DEERFIELD BEACH: Helen M. Ahmann. DeFUNIAK 
SPRINGS: William D. Cawthon. DeLAND: Robert 
O. Burry, William R. Hutchinson. DELRAY BEACH: 
John W. Jolley, Graham W. King Jr., Robert E. Ra- 
born, Charles A. Robinson, Thomas Whitehead. DUNE- 
DIN: James C. Fleming, John A. Mease Jr., James F. 
Spindler, Walter H. Winchester, Clifton A. Young. EAU 
GALLIE: Jack T. Bechtel FERNANDINA BEACH: 
Cecil B. Brewton. 


FORT LAUDERDALE: Edward A. Abbey, Louis 
L. Amato, Norris M. Beasley, Curtis D. Benton Jr., 
Beverly R. Birely, Oliver C. Brown, Mark Butler, Mil- 
ton N. Camp, Andre S. Capi, Russell B. Carson, Eugene 
E. Christian (Col.), Elmer R. Conrad, Henry R. Cooper, 
Forest W. Cox, Alfred E. Cronkite, Earl S. Davis, Frank 
Denniston, James W. Dickey Jr., Burns A. Dobbins Jr., 
Frederick J. Driscoll, Robert L. Elliston, Robert S. 
Faircloth, Roland F. Fisher, Walter J. Glenn Jr., Francis 
C. Haberman, George Hamerick Jr., Benjamin F. Hart, 
Roger K. Haugen, Anne L. Hendricks, Thomas F. Huey 
Jr., Paul W. Hughes, Garland M. Johnson, William H. 
Kirkley, Clifton B. Leech, Gaetano A. LoPresti, M. 
Austin Lovejoy, Thomas L. McKee, Richard A. Mills, 
Robert U. Moersch, Floyd A. Osterman, Richard D. 
Owen, Henry J. Peavy Sr., William K. Peck, Claus A. 
Peterson, Francis D. Pierce, Robert J. Poppiti, Thomas 
L. Roberts Jr., Leigh F. Robinson, David R. Rogers, 
Lees M. Schadel Jr., Charles F. Seymour, Paul G. Shell, 
Daniel C. Smith, Vincent V. Smith, Curtis H. Sory, 
Robert G. Talley, Jack L. Valin, Charles L. Wadsworth, 
James M. Weaver, W. Dotson Wells, John I. Williams, 
Walter S. Williams, Scottie J. Wilson. 


FORT MYERS: Fred D. Bartleson, Gustave F. 
Bieber, Ernest Bostelman, James L. Bradley, Merwin E. 
Buchwald, A. Louis Girardin Jr., Angus D. Grace, Wil- 
liam H. Grace, George D. Hopkins Il, Curtis R. House, 
H. Quillian Jones, Newton W. Larkum, Joseph L. Selden 
Jr., John S. Steward. FORT PIERCE: Alfred J. Cor- 
nille, Russell L. Counts, Hugh B. Goodwin Jr., Richard 
F. Sinnott, Wilbur S. Turner, Laurance D. Van Tilborg, 
Maltby F. Watkins, Melvin Wolkowsky. FORT WAL- 
TON BEACH: Frederic E. Caldwell. GAINESVILLE: 
Edwin H. Andrews, Henry J. Babers Jr., F. Emory 
Bell, Charles H. Carter, Eugene H. Cummings, Charles 
H. Gilliland, George T. Harrell Jr., James M. McClam- 
roch, Walter E. Murphee, Charles Pinkoson, George H. 
Putnam, Glenn O. Summerlin, William C. Thomas Sr., 
I. Irving Weintraub. GRACEVILLE: Redden L. Miller. 
GROVELAND: John D. Bloom. HIALEAH: Leon S. 
Eisenman, Joseph L. Greene, Karen Howard, William C. 
Hutchison. HOLLYWOOD: Thomas S. Adams, Dale 
T. Anstine, Selig J. Bascove, Manuel G. Carmona, Gor- 
don B. Carver, Milton P. Caster, Jess V. Cohn, Bertram 
J. Frankel, Howard J. Fuerst, Anthony C. Galluccio, 
Terome M. Greenhouse, Robert R. Harriss, John R. Hege 
Jr., Michael S. Lazzopina, David J. Lehman Jr., Charlotte 
E. Mason, Elbert McLaury, John H. Mickley, Bernard 
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Milloff, Alexander E. Morse Jr., Louis J. Novak, Robert 
}. Patterson, Harry M. Permesly, William J. Ramel, 
l'dward J. Saltzman, Bernard B. Seltzer, Randall W. 
snow, S. Elliott Wilson. HOMESTEAD: Joseph H. 
Shain. INVERNESS: Gail M. Osterhout. 


JACKSONVILLE: Samuel J. Alford Jr., Risden T. 
Allen, Augustus E. Anderson Jr., Sam C. Atkinson, Archie 
|. Baker, S. James Beale, Sullivan G. Bedell, James D. 
Beeson, Dominick A. Bianchi, C. Ashley Bird, John B. 
Black, James L. Borland, Frederick H. Bowen, Charles 
W. Boyd, Robert J. Brown, Edward Canipelli, Cornelia 
M. Carithers, Hugh A. Carithers, Claude L. Carter, Tur- 
ner Z. Cason, Howard C. Chandler, Cecil C. Collins Jr., 
Charles D. Cooksey, Silas M. Copeland, Sam W. Den- 
ham, Simon D. Doff, Howard C. Duckett, Lucien Y. 
Dyrenforth, Merton L. Ekwall, Joseph A. J. Farrington, 
Emmet F. Ferguson, Frank L. Fort, Lawrence E. Geeslin, 
John M. Gorman, A. Judson Graves, Karl B. Hanson, 
Albert V. Hardy, O. E. Harrell, William G. Harris, Char- 
les F. Henley, Clarence H. Houston, Floyd K. Hurt, Wil- 
liam Ingram Jr., Gordon H. Ira, John F. Ivey, Edward 
Jelks, Marvin H. Johnston, Raymond R. Killinger, F. 
Gordon King, Raymond H. King, William J. Knauer Jr., 
Camillus S. L’Engle, Samuel S. Lomardo, John F. Love- 
joy, Joseph J. Lowenthal, Edward W. Ludwig, James 
G. Lyerly Sr., James G. Lyerly Jr., E. Frank McCall, 
Marvin V. McClow, Charles F. McCrory, Charles B. 
Mabry, Carl C. Mendoza, John H. Mitchell, Bernard 
L. N. Morgan, Thomas E. Morgan, A. Sherrod Morrow, 
Seymour Morse, Nelson A. Murray, J. Harold Newman, 
Aaron Z. Oberdorfer, Lorenzo L. Parks, George I. Ray- 
bin, Harry W. Reinstine Jr., Ferdinand Richards, Wade 
S. Rizk, C. Burling Roesch, Clarence D. Rollins, Albert 
D. Rood, Joseph H. St. John, John H. Shackleton Jr., 
Clarence M. Sharp, Eugene D. Simmons, Richard G. Skin- 
ner Jr., Lauren M. Sompayrac, Wilson T. Sowder, John 
T. Stage, Sidney Stillman, Max Suter, Richard P. Thomp- 
son, James R. Trimble, Daniel R. Usdin, Leo M. Wachtel, 
Nathan Weil Jr., Louis A. Wilensky, Albert H. Wilkinson, 
Ashbel C. Williams, Jonathan H. Wood. 


KEY BISCAYNE: John V. Handwerker Jr. KEY- 
STONE HEIGHTS: Donald M. Christoffers. KEY 
WEST: Ralph Herz. KISSIMMEE: John O. Rao. 
LAKE ALFRED: Edgar B. Hodge. LAKE CITY: 
Thomas H. Bates, Louis G. Landrum, Robert M. Sasso. 
LAKELAND: Jere W. Annis, James R. Boulware Jr., 
Samuel J. Clark, John P. Collins, John E. Daughtrey, 
Fred I. Dorman Jr., Henry Fuller, Fred S. Gachet, 
Spencer R. Garrett, Ralph B. Hanahan, August C. Her- 
man, Marion W. Hester, William A. Hodges Jr., William 
S. Johnson, David S. Kenet, Everett S. King, Charles 
Larsen Jr., George H. Mix, James T. Shelden, David 
Sloane, Henry M. Stern, S. L. Watson, John W. Williams. 
LAKE WALES: Edward C. Burns Jr., Willard E. 
Manry Jr., John P. Tomlinson Jr. LAKE WORTH: 
Sidney Davidson, Richard F. Kidder, Carl M. Pults, 
Arthur T. Rask, James H. Rester Jr., H. John Richmond, 
Alvah L. Rowe, A. Scott Turk, Edward W. Wood. 
LARGO: Henry M. Katz. LEESBURG: George E. 
Engelhard, Marion B. O’Kelley. MACCLENNY: John 
E. Watson. MADISON: Wilmer J. Coggins. MARIAN- 
NA: James T. Cook Jr., Henry I. Langston. MEL- 
BOURNE: John M. Gayden, Oswald A. Holzer, Theodore 
J. Kaminski, Isabel Roberts, James A. Sewell, Arthur 
C. Tedford, Ludo Von Meysenbug. 


MIAMI: Bernard Abel, Lawrence Adler, Julius Alex- 
ander, Lassar Alexander, James L. Anderson, Edward 
R. Annis, Samuel Aronovitz, William G. Aten Jr., Harold 
P. Auslander, George C. Austin, Hubert A. Barge, William 
J. Barge, Ernest R. Barnett, Robert C. Barlett, Harry E. 
Beller, Morris H. Blau, Abraham Bolker, John C. Bran- 
ham, John A. Broward, Andrew G. Brown, Earlsworth 
C. Brunner, John E. Burch, Bruce D. Carroll, Gerard F. 
Carter, Chester Cassel, Gus G. Casten, Turner E. Cato, 
Silas E. Chambers, Isaac B. Cippes, Marcus B. Cirlin, 
George D. Conger, Francis N. Cooke, Maurice P. Cooper, 
Vincent P. Corso, Edward W. Cullipher, Harold E. Davis, 
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Robert F. Dickey, L. Washington Dowlen, Carl E. Dun- 
away, Albert J. Ehlert, James O. Elam, Wm. H. Ellis, 
Bruce M. Esplin, Charles D. Ettinger, John J. Farrell, 
Frederick E. Farrer, Willard L. Fitzgerald, M. Jay Flipse, 
Joseph Freeman, Edmond Gamse, Michael M. Gilbert, 
Bernard Goodman, Edwin F. Gouldman, J. Raymond 
Graves, Maurice M. Greenfield, Thos. S. Griggs, Howard 
H. Groskloss, David E. Hallstrand, Morton L. Hammond, 
Henry C. Hardin Jr., Robert M. Harris, W. Tracy 
Haverfield, Ella M. Hediger, John A. Heffernan, Andrew 
H. Hinton, James W. Holmes, H. Carlton Howard, 
Paul E. Howard, William M. Howdon, R. Spencer 
Howell, Jack Humphreys, Ralph W. Jack, Joseph T. 
Jana Jr., Paul S. Jarrett, Albert C. Jaslow, Walter C. 
Jones, Samuel Kaplan, Harold S. Kaufman, Christian 
Keedy, Jack Keefe, David Kirsh, Erna K. Klass, Morris 
E. Kuckku, William T. Lanier, George W. Lawson, 
Robert M. Lee, Hilbert A. P. Leininger, Alfred G. Levin, 
Morris J. Levine, Simon M. Lipton, A. Buist Litterer, 
Joseph Lomax, Robert O. Lyell, E. Norton McKenzie, 
Norman W. McLeod Jr., Jesse C. McMillan, Martin P. 
Mabhrer, Ronald J. Mann, Stanley Margoshes, Donald F. 
Marion, Wayne B. Martin, Isidore Marx, Lawrence R. 
Medoff, Frank L. Meleney, Perry D. Melvin, Hyman 
Merlin, David R. Millard Jr., John D. Milton, Leon 
H. Mims Jr., Harry M. Moore, S. Robert Nash, Elwin 
G. Neal, Samuel Neustein, Humberto M. Nogueiras, 
Russell K. Nuzum Jr., Arturo C. Ortiz, Samuel W. Page 
Jr., Raymond E. Parks, Frazier J. Payton, Colquitt 
Pearson, Homer L. Pearson Jr., Nelson T. Pearson, Max 
Pepper, Maxine R. Perdue, Irwin Perlmutter, Benton B. 
Perry, Kenneth Phillips, Roland F. Phillips, Joseph B. 
Pomerance, Edwin P. Preston, James H. Putman, Gerard 
Raap, John R. Ramey, Harold Rand, Jack O. W. 
Rash, Homer A. Reese, Maurice Rich, John R. Richard- 
son, Julian A. Rickles, Samuel J. Roberts, George W. 
Robertson III, Hunter B. Rogers, Charles Rosenfeld, 
Manning J. Rosnick, Robert L. Roy, Ruth W. Rumsey, 
Lyle W. Russell, Walter W. Sackett Jr., S. Marion Salley, 
Ralph S. Sappenfield, Milton S. Saslaw, Chaffee A. Scar- 
borough, Oden A. Schaeffer, George F. Schmitt Jr., Louis 
W. Schneider, Marie L. A. Schuh, Charles A. Schwarz, 
Louis D. Silvers, Donald W. Smith, Marvin H. Smith, 
Clifford C. Snyder, John W. Snyder, Donald G. Stannus, 
Joseph S. Stewart, Richard F. Stover, William M. 
Straight, Theodore R. Struhl, Collins W. Swords Jr., 
Charles F. Tate Jr.. Wm. A. Terheyden Jr., Kelly C. 
Thomas, Ludwig M. Ungaro, Harrison A. Walker, Isaac 
N. Weinkle, Philip Weinstein, Robert C. Welsh, Lynn W. 
Whelchel, Kenneth S. Whitmer, William Wickman, 
Edward H. Williams, John E. Williams, Leo H. Wilson 
Jr., Oliver P. Winslow Jr., Arthur W. Wood Jr., Frank 
M. Woods, Jack L. Wright, Meyer Yanowitz, Corren P. 
Youmans, Thomas J. Zaydon, Leo A. Zuckerman. 


MIAMI BEACH: Mortimer D. Abrashkin, Irving 
L. Alberts, Lester I. Berk, Theodore M. Berman, Wil- 
liam H. Bernstein, Charles I. Binder, Otto S. Blum, 
Herman Boughton, Herman Cohen, Max Dobrin, Maurice 
I. Edelman, David W. Exley, I. Leo Fishbein, Elias 
Freidus, Milton S. Goldman, Max Gratz, Robert J. 
Grayson, Irvin M. Greene, Arnold Grier, Lewis L. Julien, 
Saul H. Kaplan, Maurice Kovnat, Maurice D. Krauss, 
Andrew J. Leon, George N. Leonard, Samuel P. Leslie, 
Alexander Libow, Marvin L. Meitus, Cayetano Panettiere, 
Maurice J. Rose, Philip Samet, Maxwell M. Sayet, Rich- 
ard D. Shapiro, Benjamin L. Steinberg, John H. Tanous, 
Earl R. Templeton, Efton J. Thomas, M. P. Travers, 
Robert J. Trope, Harold D. Van Schaick, Leonard L. 
Weil, Marvin L. Weil, D. Ward White, Daniel H. Zim- 
merman, Nelson Zivitz. 


MIAMI SHORES: Robert A. Mayer, Jack A. Rud- 
olph. MIAMI SPRINGS: Clyde T. Thompson. MOUNT 
DORA: J. Basil Hall, Fred A. Vincenti. MULBERRY: 
John A. Ray. NAPLES: John C. Garland, Daniel B. 
Langley, Ethel H. Trygstad, Reider Trygstad. NEW- 
BERRY: George W. Karelass NEW PORT RICHEY: 
Frank Y. Robson. NORTH MIAMI: George R. Mc- 
Clary, Milton S. Monyek. OCALA: William H. Ander- 
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son Jr., Henry L. Harrell, Eugene G. Peek Jr., Thos. H. 
Wallis: ORLANDO: Rex M. Bleakney, Willard H. 
Boardman, Frank C. Bone, Dorothy D. Brame, J. Rocher 
Chappell, Louis N. Christensen, Chas. J. Collins, Nor- 
man F. Coulter, Horace A. Day, W. Ansell Derrick, James 
G. Economon, George W. Edwards II, Elwyn Evans, 
Harry H. Ferran, Benjamin Glaser, Frank D. Gray, 
George W. Griffin, Maurice C. Guest, G. Tayloe Gwath- 
mey, Joseph C. Howarth, Joseph L. Hundley, Eldridge 
W. Johnson, Eugene L. Jewett, Solomon D. Klotz, Mor- 
ton Levy, Newton C. McCollough, Carl S. McLemore, 
James A. McLeod, Charlotte C. Maguire, Fred Mathers, 
Alexander P. Maybarduk, Frederick E. Medlock Jr., Roy- 
ston Miller, James D. Moody, Pleasant L. Moon, Louis 
C. Murray, Robert G. Neill, Joseph E. O’Malley, Louis 
M. Orr, W. Grady Page, Roger E. Phillips, Louis E. Pohl- 
man, Frank J. Pyle, Joseph G. Seltzer, Rodman Shippen, 
Charles R. Sias, Philip F. Simensky, Abraham H. Spivak, 
Joseph L. Stecher, Alfred S. Stevenson, W. Dean Stew- 
ard, Sam N. Sulman, Byrne E. Taylor, Miles W. Thom- 
ley, Robert L. Tolle, Jack P. Ward, Bradford C. White, 
Breckinridge W. Wing, Robert W. Young. ORMOND 
BEACH: B. Arthur Smith, PAHOKEE: Ernest C. 
Johnson Jr. PALATKA: Alfred P. Peretti. PALM 
BEACH: Robert M. Alexander, Alvin E. Murphy, Wal- 
ter R. Newbern, David A. Newman, Herman G. Rose, 
Bailey B. Sory Jr., Joseph R. West. PALMETTO: 
Warren G. Darty. PANAMA CITY: Daniel M. Adams 
Jr., William F. Humphreys Jr., James D. Nixon, C. W. 
Shackelford, Harold E. Wager. PENSACOLA: Egbert 
V. Anderson, Constantine A. Asters, Paul F. Baranco, 
Herbert L. Bryans, Mayhew W. Dodson, Joseph W. 
Douglas, Luther C. Fisher Jr., Charles J. Heinberg, Wil- 
liam P. Hixon, Alpheus T. Kennedy, Albert Lehmann, 
M. A. Lischkoff, Clyde E. Miller Jr., George W. Morse, 
Wendell J. Newcomb, John M. Packard, Nathan S. 
Rubin, William M. C. Wilhoit, Earl G. Wolf. 


PERRY: John H. Parker Jr. PLANT CITY: Earl 
H. Diehl, Richard M. Kafka, William G. Meriwether, 
Madison R. Pope. POMPANO BEACH: Alexander A. 
Bolton Jr., Paul E. Gutman, Wilks O. Hiatt Jr., Richard 
S. Lewis, George S. McClellan, Frank L. Mikes. PORT 
ST. JOE: John W. Hendrix. QUINCY: Julius C. Davis, 
George H. Massey. RIVIERA BEACH: Frank M. Hew- 
son Jr., Kaden Tierney, Robert Y. Wheelihan. ROCK- 
LEDGE: James R. Doty, Myron L. Habegger. ST. AU- 
GUSTINE: S. Raymond Cafaro, William J. Gibson, 
Herbert E. White. 


ST. PETERSBURG: Harry L. Allan Jr.. Arnold S. 
Anderson, Clyde O. Anderson, George H. Anderson, 
Grover W. Austin, Walter H. Bailey, John P. Boyle, 
John R. Butter, Elmer B. Campbell Sr., Elmer B. Camp- 
bell Jr., Harry R. Cushman, Virgil C. Daniels Jr., Wil- 
liam J. Dean, Charles K. Donegan, John W. Dowswell, 
Woodrow B. Estes, Ira C. Evans, John P. Ferrell, Wil- 
liam D. Futch, N. Worth Gable, Chester L. Goodnow, 
Sidney Grau, Douglas W. Hood, L. Wayne Johnson, 
Robert M. Kilmark, Alfred D. Koenig, Whitman C. 
McConnell, Norval M. Marr Sr., Robert J. Needles, 
John R. Neefe, Orville N. Nelson, David T. Overbey Jr., 
Nell T. Pattengale, Joseph W. Pilkington, Charles L. 
Rast Jr., Walter Rautenstrauch Jr., Richard Reeser Jr., 
Harry F. Rolfes, Franklin W. Roush Jr., Walter L. 
Schafer, Richard H. Sinden, Benjamin H. Sullivan, Paul 
F. Wallace, Abbott Y. Wilcox Jr., Alvin J. Wood, Row- 
land E. Wood. 


SAFETY HARBOR: David P. Wollowick. SAN- 
FORD: Thomas F. McDaniel, Daniel H. Mathers, Leon- 
ard Munson, Vann Parker, William V. Roberts. SARA- 
SOTA: Alfons R. Bacon, John M. Butcher, Thomas G. 
Dickinson, Michael A. DiCosola, Frederick D. Droege, 
T. Vernon Finch, Rudolph C. Garber Jr., Ernest M. 
Grochowski, Martha W. MacDonald, Henry G. Morton, 
Karl R. Rolls, William A. Shannon, Melvin M. Simmons, 
William G. Sutherland, Samuel R. Warson, Millard B. 
White. SOUTH MIAMI: Henry H. Bryant III, Thomas 
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S. Gowin, Henry W. Griffith, John F. McKenna, James 
H. Mendel Jr. STARKE: Andrew J. Barry. 


STUART: Walter F. Davey, John M. Gunsolus. 
SURFSIDE: Samuel N. Tippett. TALLAHASSEE: 
Edson J. Andrews, Merritt R. Clements, Francis T. Hol- 
land, William J. Hutchison, Charles F. James Jr., George 
N. Lewis, David J. McCulloch, Robert H. Mickler, 
George S. Palmer, Luther L. Pararo Jr., Henry L. Smith 
Jr., Naomi T. Stinger, William R. Stinger. 


TAMPA: Frank S. Adamo, Samuel H. Adams, Efrain 
C. Azmitia, William C. Blake, Ernest R. Bourkard, 
Harold O. Brown, Lyle W. Burroughs, J. Robert Camp- 
bell, Leffie M. Carlton Jr., Harold Carron, Jonas Carron, 
Frank V. Chappell, C. Frank Chunn, Herschel G. Cole, 
Lewis T. Corum, James T. Cowart, Marvin L. Cullen, 
Daniel S. de la Penha, Joshua C. Dickinson, R. Renfro 
Duke, Richard T. Farrior, Sherman B. Forbes, Elsie M. 
Gilbert, Arturo G. Gonzalez, John E. Gottsch, Chas. 
McC. Gray, Maurice Haddad, H. Phillip Hampton, John 
S. Helms Jr., Linus W. Hewit, Samuel G. Hibbs, A. M. C. 
Jobson, Blackburn W. Lowry, Paul J. McCloskey, 
Taverno A. Martini, Alfonso F. Massaro, David R. 
Murphey Jr., Thomas F. Nelson, Julien C. Pate Sr., 
Julien C. Pate Jr., James N. Patterson, Anthony P. 
Perzia, Neal J. Phillips, Walter C. Price, William M. 
Rowlett, Joseph J. Ruskin, Zack Russ Jr., Joseph D. 
Scolaro, Hawley H. Seiler, M. Crego Smith, Wray D. 
Storey, Joseph W. Taylor Sr., Joseph W. Taylor Jr., 
Augustine S. Weekley, Albert A. Wilson, Wesley W. 
Wilson, James A. Winslow Jr. 


TARPON SPRINGS: Peter J. Spoto, James E. 
Thompson, Willie J. Vinson. TAVARES: James R. Han- 
son. TREASURE ISLAND: James W. Allee. VENICE: 
Samuel E. Kaplan, Douglas R. Murphy. VERO BEACH: 
William L. Fitts 3rd, Vernon L. Fromang, John P. 
Gifford, Erasmus B. Hardee, Kip G. Kelso, Walter W. 
McCorkle, James C. Robertson, Enoch J. Vann Jr. 
WEST PALM BEACH: Willard F. Ande, Robert V. 
Artola, Horace D. Atkinson, John M. Baber, Harry E. 
Bierley, William E. Bippus, Edwin W. Brown, Clarence 
L. Brumback, Victor Clarholm, James F. Cooney, Joseph 
J. Daversa, C. Jennings Derrick, Hugh Dortch Jr., Wil- 
liam H. Everts, W. Wellington George, Julian J. Good- 
man, John P. Greene, Charles McD. Harris Jr., Frederick 
K. Herpel, Richard M. Irwin, Lorenzo James, V. Mark- 
lin Johnson, Oliver L. Jones, Edgar A. P. Kellerman, 
Lawrence R. Leviton, R. Gaylord Lewis, W. Ambrose 
McGee, David W. Martin, Glenn H. Morton, Lloyd J. 
Netto, Theodore Norley, S. Richard Ombres, Ralph M. 
Overstreet Jr., William H. Proctor, Hyman J. Roberts, 
Raymond §. Roy, William Y. Sayad, W. Lawson Shackel- 
ford, Roslyn Skyer, James R. Sory, Vale D. Stone, Laurie 
R. Teasdale, Wm. E. Van Landingham, Harold A. Yount. 


WINTER GARDEN: Edward Bradford. WINTER 
HAVEN: Henry F. Keiber, Arthur J. Moseley Jr., Ches- 
ter L. Nayfield. WINTER PARK: Warren A. Brooks, 
Marshall N. Jensen, Walter B. Johnston, William L. 
Musser, Leroy S. Safian. 


Visiting Doctors 


ARCADIA: Joseph W. Lawrence. AVON PARK: 
Burton C. Ostling. BELLE GLADE: Kenneth C. Rich- 
mond. BOYNTON BEACH: Edgar A. Dillard Jr. 
BRADENTON: John A. Shively. CLEARWATER: 
Morris W. Dexter. CORAL GABLES: George S. 
Baldry, Henry Barancik, Jack Reiss, Gaetano T. Samar- 
tino, Louis Zasly. 


DEERFIELD BEACH: Theodore W. Hahn. DUNE- 
DIN: Malcolm MacKenzie. FORT LAUDERDALE: 
Rosarie Bender, James J. Callahan, Vincent Coppola Jr., 
Leonard A. Erdman, William J. Fanizzi, J. C. Gilbert Jr., 
Charles M. Hendricks Jr., George W. Hoover, David C. 
Lane, Grover C. McDaniel, Richard A. Martin, Natalie 
A. Nadeau, Oscar E. Nadeau, Marshall C. Sanford, 
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Frank P. Tocci. FORT MYERS: Reginald H. Johnson 
Jr. HIALEAH: Theodore Hirsch, George H. Wessel V. 
HOLLYWOOD: Vernon B. Astler, Robert L. Berger, 
Calvin M. Cerrato, Seymour Dunn, Morris E. Goldman, 
Samuel J. Hodkin, Asher Hollander, Colin A. Munroe, 
Donald L. Peterson, Thomas F. Regan, Alexander S. 
Rogers, Hyman Sporn. JACKSONVILLE: Thomas B. 
Christian, William H. Garvin Jr., Thomas H. Gouchnour, 
A. D. James, Amelia B. Sheftall, Robert B. Simons, Wil- 
liam L. Whitehurst. 


LAKE CITY: Treadwell L. Ireland. LAKELAND: 
Robert H. Nickau, Robert J. Pfaff. LANTANA: Antonio 
V. Camera. MIAMI: William A. Abelove, Norman H. 
Azen, Jesse K. Bailey, Jerome Benson, Rufus K. Broad- 
away, Stanford B. Cooke, David L. Crane, Edward Cut- 
ler, George P. Daurelle, Claude G. Eccles, John J. Fomon, 
Ralph J. Fusco, Nathan Glover, Winston F. Harrison, 
James M. Harsha, Cal S. Kellogg, Simon I. Kemp, Ray- 
mond R. Killinger Jr., Frank T. Kurzweg, Taylor Lewis, 
Robert S. Litwak, Joan W. Mayer, Paul W. Mayer, 
Morton L. Miller, Maximilian Morgen, Lloyd R. New- 
houser, Morton S. Notarius, Milton L. Pearce, Robert 
C. Schwartz, Winston K. Shorey, Harold C. Spear, 
Charles M. Stephenson, E. Henry Valentine Jr., M. W. 
Williams, Jesse G. Wright. 


MIAMI BEACH: Richard G. Alper, Michael A. 
Cogan, Lee W. Elgin Jr., Joseph Harris, Lewis A. Shep- 
perd, Raymond J. Simmons, Melvin M. Sylvan, Rud- 
olph T. Wagner, Jack Widrich. 


OAKLAND PARK: Robert B. Walker. OCALA: Wil- 
liam C. Butscher Jr. OPA LOCKA: Karl Y. R. Brook. 
PALM BEACH: Max R. Rubenstein, John Van Boven 
III. PERRINE: Alfred Glattauer. POMPANO BEACH: 
Max Klinghoffer. RAIFORD: Charles W. Bush. ST. 
PETERSBURG: Milton B. Cole, Charles C. Yerbury. 
SOUTH MIAMI: M. David Sims. TAMPA: William M. 
Douglas, James Gibson, William B. Hopkins Jr., William 
B. King, Lawence A. Ratchford, Manuel F. Rubio, Henry 
L. Wright Jr. WEST HOLLYWOOD: Milton G. Abar- 
banel. WEST PALM BEACH: John D. Bacon, James 
R. Brandon, Maximilian A. Crispin, Richard D. Hoover, 
George J. Nassef, Loren M. Rosenbach, Malcolm S. Van 
De Water. 


CALIFORNIA-SALINAS: Fredk. W. Kraft. WAT- 
SONVILLE: James F. Culver. COLORADO-DENVER: 
M. Ray Gottesfeld, Bernard C. Sherbok. DISTRICT 
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OF COLUMBIA-WASHINGTON: Bruce W. Halstead, 
G. Foard McGinnes. GEORGIA-AUGUSTA: Thos. P. 
Findley Jr. SAVANNAH: Walter Kanter. ILLINOIS- 
CHICAGO: Bernard V. Chern, Ernest B. Howard, Ed- 
ward J. Levine, Julius I. Mandel, Jack H. Sloan, 
Jerrold Widran. DECATUR: Jack O. Spicer. IN- 
DIANA-EVANSVILLE: Thomas H. Nichols. FORT 
WAYNE: Leland J. Mortenson, John H. Nill, Donald 
S. Painter. INDIANAPOLIS: Robert F. Nagan. SOUTH 
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ANNUAL JOINT REPORT 


Secretary- 


urer, Samuel M. Day, M.D. 


Managing Director, Ernest R. Gibson 


The administrative year of 1956-1957 was of historic 
significance to the Association. For the first time in its 
eighty-three years it has its own home. The attractive 
headquarters building at 735 Riverside Avenue, Jackson- 
ville, was first occupied on August 15, 1956 with formal 
dedication one month later. 

It has exceeded expectations functionally and the 
efficiency of operation has been noticeably increased. It 
is surprising to note the increase in telephone calls, visit- 
ors and correspondence now that the name of the Asso- 
ciation is exposed to constant public view. The Board 
Room is in use frequently for meetings of Association, 
allied and ancillary groups. 

The tangible value of the building is shown in Ex- 
hibit “A,” under assets, of the financial statement included 
in this report. 

Following is a summarization of the activities of the 
departments which make up the executive office. 


PUBLICATIONS 
The Department of Publications continues with its 


assigned duties of publishing The Journal, under direction 
of the Editor and Managing Editor, preparation and 


” 


distribution of the Association’s newsletter “Briefs,” mul- 
tilithing publishing the Florida Medical Directory, House 
of Delegates Handbooks, programs for the annual and the 
district meetings and the mailing of the quarterly Journal 
of the Florida Academy of General Practice. 

Mr. Tom Jarvis supervises the Department and serves 
as Assistant Managing Editor of The Journal. He is 
assisted by Mrs. Louise Rader, Journal technician. Mrs 
Edith B. Hill assists in publication of The Journal as 
editorial consultant. 

The Journal 

Actual production cost of The Journal this fiscal year 
amounted to $30,342.19. This figure does not include 
salaries because duties of employees include work in re- 
lation to other departments. Income from advertising, 
subscriptions from non-members and miscellaneous sales 
amount to $29,870.10. Income from allocation of sub- 
scriptions from dues paid by members totaled $14,010.00. 

This year, 40,475 copies of The Journal were printed, 
an increase of 2,200 copies over the previous year. An 
effort is made to supply back issues when requested. This 
is not always possible because only a small supply of each 
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issue remains after each subscriber has been provided 


a copy. 
- “Briefs” 


Thirteen issues of “Briefs” have been printed and 
mailed to members this year by the Department. In- 
formation of particularly current value to members, 
prompting each issue, may be drawn from the Managing 
Director or Supervisor of the Bureau of Public Rela- 
tions. Copy for the issue is not always prepared by this 
Department. 

Multilithing 

Printing by the Department has been forms, reports, 
booklets, letters and the Auxiliary Yearbook. The De- 
partment also printed a revision of the VA. Fee Schedule 
which severely taxed the facilities. 


Directory 

A total of 4,500 copies of the 1957 Florida Medical 
Directory was printed at a cost of $3,342.45. Each Asso- 
ciation member was sent a copy. Most of the remainder 
has been or will be sold for $2.00 per copy. Revenue 
from individual sales and advertising in the 1956 Di- 
rectory amounted to $2,872.00. Copy for all rosters is 
provided by the Administration Department. Design, 
artwork and layout is done by the Department of Pub- 
lications. 

House of Delegates Handbook 

Reports from the various Association committees; the 
agenda of the House of Delegates’ meetings and the list 
of delegates, both provided by the Administration, is 
utilized by this Department in production of the Hand- 
book. 

Programs 

Type used originally in The Journal is used again in 
production by this Department of programs for the 
Annual Meeting and for the Medical District Meetings. 
Design, artwork and layout is done by the Department. 
Copy for all programs is prepared by the Department 
from material provided by Administration. 


Journal of the Florida Academy of General Practice 

Mailing facilities of the Association are utilized by the 
Department in distributing quarterly the Journal of the 
Florida Academy of General Practice. At the request of 
the Academy, the Department performs this service at an 
agreed rate of two cents per copy, the approximate cost 
of the service. 

PUBLIC RELATIONS 

The policies of the Bureau of Public Relations are 
determined by the Board of Governors and implemented 
through its liaison member for public relations and the 
Committee on Legislation and Public Policy. The Bureau 
is directed by Mr. W. Harold Parham, Supervisor, who 
also serves as the Association’s Assistant Managing Di- 
rector. He is assisted by Mr. Eugene L. Nixon. Miss 
June Palmer serves as Bureau secretary. 

Although several varied projects were undertaken dur- 
ing the past year, the primary activities of the Bureau 
have been concerned with planning, promoting and co- 
ordinating the Association’s public relations and legisla- 
tive programs and assisting county medical societies 
with local programs. 

Field Work 

As in previous years, much of the staff’s time has been 
devoted to field work. Countless contacts were made 
with county society officers and committee chairmen, 
pubic officials, news media, organizations, agencies and 
individuals in efforts to achieve increased understanding 
and implementation of the Association’s policies. 


Florida Medical Foundation 
During the year, the Bureau was called upon to assist 
in implementing: the establishment of the Florida Medi- 
cal Foundation. Facilities of the Bureau are continuing 
to be utilized in its administration. 


Legislation 
Continued emphasis was placed upon assisting the 
Committee on Legislation and Public Policy in carrying 
eut activities relating to national legislation and the 
Association’s state legislative program. Considerable time 
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and effort were devoted by the staff in supporting the 
program of Governor LeRoy Collins to abolish the prac- 
tice of naturopathy in Florida. An office was maintained 
in Tallahassee during the 1957 session of the Florida 
Legislature through which information pertaining to the 
Association’s legislative program was provided to legisla- 
tors. As in the past, a constant check was maintained 
on all health and medical legislation introduced during the 
session. 
Science Fairs 

A new project initiated by the Association this year 
was in the field of science fairs. Special Association awards 
were presented to winning junior and senior high school 
students whose exhibits showed the best aptitude for the 
medical sciences in the State Science Fair held in Gaines- 
ville. Winners were selected by a judging committee of 
physicians. 

Rural Health 

As an outgrowth of the continuing statewide program 
in rural health, the Association took the leadership last 
year in the creation of a new joint state rural health com- 
mittee. The Florida Committee on Rural Health is com- 
posed of representatives of the Agricultural Extension Ser- 
vice of the two state universities, the Florida Farm 
Bureau Federation, the State Board of Health and the 
Association. Dr. Francis T. Holland, of Tallahassee, was 
elected as the Committee’s first chairman. The Commit- 
tee is expected to provide increased effectiveness of leader- 
ship, planning and co-ordination in the state rural health 
program. 

Exhibits and Displays 

Assistance was provided to county medical societies in 
presenting health displays at the Pensacola Interstate 
Fair, Pensacola; North Florida Fair, Tallahassee; Florida 
State Fair, Tampa, and Central Florida Fair, Orlando. 
The Florida State Fair exhibit was a joint project of 
the Association and the local county medical society. The 
favorable public response to these exhibits continued to 
emphasize the importance of the fair exhibit as a health 
education and public relations medium. 

Other Projects 

Other projects now underway or continuing include a 
statewide poliomyelitis immunization campaign, a pro- 
gram of cooperation between physicians and attorneys 
and a study of organized labor as it relates to medical 
practice. 

Public Information 

All publicity concerning the Association’s activities was 
prepared or processed by the Bureau. The popular weekly 
column “Health Topics” has continued to bring authentic 
medical information to the public. A monthly health 
column was begun in the state’s leading farm magazine. 
As a result of increased public interest in health and 
medicine, the Bureau has been called upon frequently to 
interpret and explain medical events to representatives 
of the popular news media. Transcribed radio programs 
and films for television and private showing were dis- 
tributed throughout the state in cooperation with county 
medical societies. 

The Bureau has assisted other committees of the Asso- 
ciation and county medical societies upon request. The 
facilities of the Bureau are available at all times for use 
by the county societies in planning and implementing 
local programs. 

ADMINISTRATION 

This division of the headquarters office carried out 
the many directives of the House of Delegates, Board 
of Governors and Managing Director and it is the re- 
sponsibility of this department to see that other members 
of the staff are kept advised of the numerous current pro- 
grams as well as problems which present themselves from 
day to day. 

Among the many important activities of this de- 
partment are: bookkeeping and accounting records, pur- 
chasing, inventory of stock and all correspondence files. 
All billing for journal and directory advertising and for 
technical exhibit space is handled here. All work in the 
administrative department is handled by six staff members 
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under supervision of Mrs. Zoe Pack, office manager. 
Other members of this department are Mrs. Mae Mason, 
assistant office manager, Miss Frances Pesce, bookkeeper 
and Mrs. Janice Goin, Mrs. Berwyn Binkley, Mrs. Rita 
Fitzgerald, steno-clerks. 


Membership Records 


The records of the approximately 6,900 licensed 
doctors, with additional records for over 3,000 members, 
including an addressograph mailing list are maintained. 
The net gain in membership for the year was 160. 


Annual Meeting 


Before one annual meeting is over, plans and ar- 
rangements are underway in connection with the next one. 
This includes many contacts with specialty groups, the 
chairman of the Scientific Work Committee, technical 
exhibitors, guests, essayists and others. A large volume 
of correspondence, telephone calls and personal contacts 
are required between this office and the Convention Hotel 
to complete the many details required for a large meet- 
ing. Each of our annual meetings is greatly enhanced 
by the participation of the many drug, surgical and 
speciality firms who spare no expense in presenting a vast 
array of the latest scientific developments and _ technics. 
The gross proceeds from technical exhibit space, $17,030 
for the current fiscal year, add substantially to the 
Association’s income. During the meeting stenographic 
and clerical duties are performed by members of our 
staff in connection with registration, House of Delegates 
and scientific sessions as well as the reference committee 
meetings. The assembled material is transcribed, checked, 
edited and turned over to the Publications Department 
for publication in the Proceedings Number of The 
Journal. 

Orientation 


Each new member of the Association is furnished 
several phamphlets to acquaint him with the purposes 
and activities of the Association and we stand ready to 
assist him in every way possible upon request. 


Placement 


We maintain listings of communities seeking doctors 
as well as those doctors who are looking for locations in 
Florida. A steadly increasing number of doctors call at 
the office where they have the opportunity of reviewing 
our complete files on the various locations available. 


Board and Committee Meetings 


Stenographic services are rendered the Board of Gov- 
ernors, Executive Committee and the several committees 
who hold meetings throughout the year. This includes 
notification of meeting dates as well as the transcription 
and duplication of the minutes. A large volume of cor- 
respondence results from the many directives. 


Multilith Reproduction 


All masters are typed in this department for “Briefs,” 
the Yearbook of the Woman’s Auxiliary, the County 
Committee Booklet, state and AMA rosters, record cards, 
forms and form letters. 


Special Services 


On request, envelopes are addressed and stuffed cov- 
ering our complete membership for doctors and _ allied 
organizations. A charge is made for this service. 


Directory 


Each year all copy for the Florida Medical Directory 
is prepared and the printer’s proof checked for errors 
before turning this information over to the Publications 
Department. All Florida licensed non-members are con- 
tacted by form letter to verify address and determine 
whether or not they wish to purchase directories. 


Miscellaneous Activities 


Local and long distance calls, Western Union messages, 
all incoming mail and packages and the major portion of 
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these outgoing items are handled in this department. All 
visitors are greeted by a receptionist. It is the respon- 
sibility of the Office Manager to work closely with the 
building custodian relative to the maintenance and care 
of the building and grounds. 


Finances 


Assets of the Association for the fiscal year ending 
March 28, 1957 total $294,992.77, of which $177,896.76 
is in real estate, building and equipment. Cost of op- 
eration continues to advance with constantly increasing 
prices for supplies and services. 

The financial statements appearing at the end of this 
report are published for the information of the mem- 
bers. The books and records of the Association are open 
to members and we will gladly endeavor to answer in- 
quiries of any nature upon request. The books have been 
audited by Goodrich and Varnedoe, Certified Public Ac- 
countants, and a certificate of the audit is incorporated in 
the statements which follow. , 

Respectfully submitted, 
Samuel M. Day, M.D., Secretary-Treasurer 
Ernest R. Gibson, Managing Director 


Dr. Samuel M. Day, Secy.-Treas. 
Florida Medical Association 
Jacksonville, Florida 


Dear Sir: 


In compliance with request of Mr. Ernest R. Gibson, 
Managing Director, Florida Medical Association, we have 
examined the books of account, vouchers and other rec- 
ords of the association, maintained in his office, for the 
period March 21, 1956 to and including March 20, 1957, 
and submit herewith our report consisting of: 


EXHIBIT “A”— Balance Sheet, March 20, 1957 


EXHIBIT “B’— Income Statement from March 21, 
1956 Through March 20, 1957 


SCHEDULE “B-1”— Schedule of Expense 


EXHIBIT “C” — Schedule of Investments, March 20, 
1957 


EXHIBIT “D’— Schedule of 
Assets 


Additions to Fixed 


We determined that all recorded receipts were de- 
posited to the credit of the association, and that the 
disbursements appeared to be for proper purposes. The 
item on the liabilities side of Exhibit “A”, under caption 
“Reserve For Deferred Income” is the aggregate of the 
membership dues unpaid as at March 20, 1957 and the 
amount due the Journal Fund by advertisers. 

The investments in U. S. Treasury Bonds were verified 
by actual count in the safe deposit vault. Matured inter- 
est coupons totaling $400.00 were attached to bonds on 
date of verification. 

Construction of the permanent quarters of the asso- 
ciation was completed in 1956. The total cost of the 
building amounted to $122,708.52. 

The form of our report this year is different from 
those submitted in prior years. This change, we feel, 
will be more in keeping with current acounting trends 
and will serve to convey more readily the operating re- 
sults of the association. 

We made no attempt to verify amounts due from 
various county societies or by advertisers in the Journal. 

Yours very truly, 
(Signed) Goodrich & Varnedoe 
Certified Public Accountants 
CHG/d 


(See following pages for Exhibits A, B, B-1, C and D 
referred to in above letter.) 
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Exhibit “A” 
BALANCE SHEET 
March 20, 1957 











ASSETS 
CURRENT ASSETS 
Cash: 
a cs iscinnacices paste sidaeldbavbetcacsacenmudeanecdy: oc $ 35,135.23 
I rece dns pscewaneusaviewnge aise 8,556.55 
In GC tn ealpaple pay vaiedandnennioans : 50.00 $ 43,741.78 
Accounts Receivable: - 
Due from County Societies—Dues ......000.............ccccccseeseeseeeees $ 48,520.00 
BOE THOT FONTET FRVGTUNIEES ooo oscncsccssscccsceoscsesecsssecsnsessonsveseess 6,028.76 54,548.76 
pan oS pcs cpacise lovin cca iebveounsSen ewenenenmuasonncs , 2,650.10 
PN ao iccsssicscecciccscoccbsecenssecesvcoesacshacsecsecnedsovesecbonsesstecssoeeoes 
INVESTMENTS 
U. S. Treasury Bonds—From Exhibit “C” oo... eee 
FIXED ASSETS 
ACCUMULATED Book 
COST DEPRECIATION VALUE 
Ie Eta ae CO ee $ 35,833.31 $ $ 35,833.31 
Office Building .. : . eres 122,708.52 2,147.39 120,561.13 
Furniture, Fixtures & Equipment ee sovss  SQOE OE 11,355.19 21,502.32 
$191,399.34 $ 13,502.58 
TOTAL ASSETS . 
LIABILITIES AND NET WORTH 
CURRENT LIABILITIES 
Reserve for Deferred Income ................. 20. .e0ccccceces gonna 
NET WORTH 
I ccs coca cuca vasiccobva doin swnbadcuomubonins $217,106.90 
I I I I osc acca cncsscecserecesessicesionavsseseccecus 23,337.11 
III, RUIN ovens dissaveesvnccdeseccctviccavcdececéssoisnedsevesessesece 
TOTAL LIABILITIES AND NET WORTH ...................... 
Exhibit “B” 
INCOME STATEMENT 
For The Period March 21, 1956 Through March 20, 1957 
INCOME 
Dues — Delinquent ........... BE adie ator en Bleep rte are $49,080.00 
Current . PE nie eRe” SOE PAE EE ERE TT : ees ... 63,560.00 $112,640.00 
ON EE a OC PORE LOE eee ORO EE Coe EET a tach te kee, a as eae a 2,520.00 
coos as assarcs ects eratastiacdosotiniiceessbtieons ae é .....$29,260.85 
Nera co co or ais octane apes : 610.00 29,870.85 
Journal Subscriptions & Sales. ....................c.cccssossessssesssese 609.25 
965 ccut ips hc0-155 piles ove ps yasaaa Haaarasa vee eekeswoaein 2,262.00 
Technical Exhibits . " Rise Sree 17,030.00 
Reprints — Non-Member — Net 286.79 
Interest Earned .................... hone ; 8,234.49 
Miscellaneous Income PIES ee 1,556.20 
TOTAL INCOME 
EXPENSE 
Admmimistrative: .................0.......0000000..- ol ei ERR Bey Ee Pe De ne ete ree Hae TRE $ 55,134.53 
oS lcs Sc a REECE hd ops Yasose cess digu iia ca soa Nanevanionaeast 32,266.19 
Publications ....... bot SUED TOO OS PETS OT eae ee aD 54,497.76 
Building Operations PSPS DL ee Se ee Sent Oe ee 9,773.99 


TOTAL EXPENSE 
NET GAIN FOR PERIOD — To Exhibit “A”. 
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...$100,940.64 


16,155.37 


177,896.76 


$294,992.77 











240,444.01 


$294,992.77 





$175,009.58 


151,672.47 





$ 23,337.11 
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Schedule “B-1” | 
Schedule of Expenses 
For The Period March 21, 1956 Through March 20, 1957 




















BUILDING 
ADMINIS- PUBLIC PUBLICA- OPER- 

TRATIVE RELATIONS TIONS ATIONS TOTAL 

A III os, 5 ae fadrecentnecedie remota $ 1,285.05 $ 1,213.74 $ 1,284.20 $ $ 3,782.99 

Se aT ae 287.19 = 1,172,11 752.10 2,211 40 

I oss ccna cepsssassnes sowsiavoenboucassesexoesosonios 1,401.42 1,330.69 477.07 3,205 18 

IPE ooo ga oss ducie sede vinodovsooenintoianieniavomons 1,417.93 3,457.63 65.63 4,941.19 

Delegates To A.M.A. Convention ..0..................:cccccceseeseeseseees 2,059.77 2,059.77 

a 589.75 563.50 589.75 1,743.00 

Maintenance—Office Equipment .....................:::cc:ccssceeeeerees 325.36 221.74 246.74 793.84 

0.64 IN ss 5ssosdstesaoetintmabinntoemierieionmeiee 183.85 97.30 66.60 17.70 365.45 

I saan occa vsnte Hiasepawen cavesuateaeriooeel 819.59 819 59 

I at cae 782.96 526.99 1,347.77 358.79 3,016 51 

5.37 I TI ccs ocareoesj ale von coanedaeiemnmaontatelaaon 335.99 531.97 289.84 1,157.80 

RR i Sea ENS 5 Za ne Meee Retr, in a Oe 26,228.84 14.812.78 7,793.20 1,574.00 50,408.82 

I cc. 2 5 scars cnsasepapinucantuemecussasbvanbesesssitbed 1,045.01 66.65 3,666.65 4,778.31 

I ct aa eetioercRedeuee 6,712.57 1,168.50 951.83 8,832.90 

ca sscednceson stn desversseisenreonsterioceees 311.87 311.87 

I ooo cso csencsvvvssnsdasuenvcssesclcensveavsenise 69.33 69.33 

aN os ches evcksapesaivadsaceptackerobenemmnveaeen 938.44 1,193.70 2,057.45 4,189.59 

Convention Expense—Net Expense ...............cccsssssseseseeees 6,712.23 6,712.23 

‘ I sre eecrsenitveinveovscpuepepeesiavsntscooioes 1,999.32 1,999 32 

76 Rg acti IIA RT ED 218.00 236.50 454.50 

chin ILL Ed ie ee Se MEIC TE 818.56 23.30 185.00 1,737.53 2,764.39 

77 Patio Party—Net Expense ........cccccccccscsssscsssssssssesssssssseveesseen 296.00 296.00 

| IEEE ce a RC re oan Ecce eae Oe Tem 204.57 204.57 

SN ei cerca eds Wiedenipsshensepiooeaseri aunt 910.52 456.48 11.07 3,149.47 4,536.54 

I aoc PS a odspniccpucsbometuvcineonndi 1,877.04 1,877.04 

DS PU oasis cnsnincccovcncsnenssecsscesocsessessosonsessvans 3,306.57 3,306.57 

76 8 STC nee aaey een 31,452.86 31,452.86 

Printing Directory 3,260.00 3,260.00 

eA RR SC an ee a nee Cn eee sere nD 949.03 949.03 

ESSE ee etry enna UA eee nee eS 1,167.88 1,167.88 

, TT  oaiciiccvsiceescecscicsssesccvsscsscevenicess $55,134.53 $32,266.19 $54,497.76 $9,773.99 $151,672.47 
01 

77 Exhibit “C” 
Schedule of Investments 
As of March 20, 1957 
DATE MATURITY FACE NUMBER OF 
PURCHASED DATE VALUE BONDS COST 

eee ne ee eee 3/20/54 1962-67 $1,000.00 1 $ 978.44 

i Wee I TI i ose ecrctrsttccrnacenceermsem 3/20/54 1962-67 5,000.00 3 15,176.93 

TOTAL INVESTMENTS—To Exhibit “A” $16,155.37 

Exhibit “D” 
Schedule of Additions to Fixed Assets 
From March 21, 1956 Through March 20, 1957 
FURNITURE 
Fixtures & 

LanpD BUILDING EQuIPMENT TOTAL 

8 BALANCE — March 21, 1956 .............:.cccseeseee $ 34,716.31 $ 44,125.07 $ 21,543.39 $ 100,384.77 

EE SISA EOE NERA PRIN PR RCS OE 1,117.00 78,583.45 11,314.12 91,014.57 

BALANCE — March 20, 1957 ou......cccccccsssseesees $ 35,833.31 $ 122,708.52 $ 32,857.51 $ 191,399.34 
7 
1 
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Exhibit “E” 
Dues and Entrance Fees Collected March 21, 1956 Through March 20, 1957 























NAME OF SOCIETY TOTAL Memsers ARREARS 1957 Dues Back Dues ENTRANCE 
MEMBERS No. Paw No. IN CoLLecteD COLLECTED FEEs 
| SAA a ORES Ee aE Pee nea ene 63 58 5 2,040 640 70 
ee 29 22 7 800 1,080 30 
Brevard ...... 50 43 7 1,480 400 90 
Broward 158 132 26 4,920 440 170 
a EEE eee rans ee ae on ee 9 9 0 320 
Columbia 10 9 1 200 
CE ak 773 46 727 40 29,040 52 
DeSoto-Hardee-Highlands-Glades .... 28 24 4 760 880 
|| SIRES et a Se A Ee re 324 193 131 6,120 5,920 270 
pee aie eae ee ayes ; 109 97 12 3,480 560 60 
I 2) 2, iacqessicesesosioos stevicestsire 6 6 0 200 
I i a at dante bs 211 168 43 6,080 1,920 150 
oo 2, sci cavanslavesedeentennes 10 10 0 320 
FRCRIOR AIO 5a. ccécsesscsenssssevsossessase 17 17 0 600 40 
SOONERS eS En ee oe eee 31 23 8 760 160 
Lee-Charlotte-Hendry ........................ 38 34 4 1,200 360 80 
Leon-Gadsden-Liberty- 
Wakulla-Jefferson 72 39 33 1,280 560 60 
Madson ............... 7 5 2 120 80 
Manatee ............ 29 29 0 1,000 200 10 
BID ci vescocoscses 34 7 27 40 280 20 
Monroe .............. 13 2 11 320 10 
ESS ee ee a ee 9 8 1 240 
USERS lere eee ore ae 207 156 51 5,760 1,400 180 
EE NG a ee 156 136 20 4,960 840 100 
Pasco-Hernando-Citrus 19 19 0 640 120 10 
Si are I ee 262 246 16 9,160 600 330 
LESSEE Gea penne Seer ener oe 116 94 22 3,360 440 110 
a a 11 10 1 280 40 10 
II aso es eoaricecss seleslaanisascinicesee 21 21 0 720 40 10 
St. Lucie-Okeechobee-Martin = 25 19 6 720 160 20 
ge Ah SIRES ee a Re 70 66 4 2,440 40 70 
| REE Saal RC ee a es Sate Sots 20 17 3 560 40 10 
Se a a aa 11 9 2 240 280 10 
Taylor 5 5 0 120 40 10 
Volusia 91 71 20 2,520 1,360 80 
Walton-Okaloosa . ..............cccccccccceseesees 22 3 19 720 20 
Washington-Holmes ............................ 3 3 0 80 80 
i ndtss tol eapavisveoks 3,069 1,856 1233 63, 560 49, 080 2,520 
Dues Not Payable: 49,080 080 Back Dues Collected 
lg MIN IDSs ckescde cccasiesseivevenece 37 112,080 Total Dues Collected 
es easiness th ccavanuccdies 105 2,520 Entrance Fees Collected 
0 Re ER aOR CeO ee 36 115,160 Dues and Entrance Fees 
NN cp vad cviicnaésceodacksstaiecines 74 
I NS ooo ccuriecicssenngees 15 267 
Paying Dues ................ rade 1,589 
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Report of the Editor of The Journal 
Shaler Richardson, M.D. 


In continuing the improvements begun two years ago 
when The Journal was made a part of the Department of 
Publications, the major changes this year has been a 
gradual shift in editorial policy. 


It has been the function of The Journal to record the 
activities of the Association and as a historical record to 
follow the Association’s leadership. Thus The Journal 
served in a passive manner. 


The Association is in a period of change and is rapidly 
becoming a vibrant organization which requires not a 
mere chronicler of its history, but also an active voice 
which can speak to the membership in an explanatory and 
advisory manner. The efforts of The Journal staff this 
year have been directed toward this end. 


The feature editorial for each item was prepared by 
either an associate or an assistant editor on the subject 
which, in his opinion, should be presented. In some in- 
stances there has been disagreement because of the positive 
position, however by and large, the reception has been 
gratifying. So far only the readers who disagree have let 
us know. We hope the ones who remained silent thus 
signify their approval. 


Following this feature editorial, we have made every 
attempt to report, before they have happened, the various 
projects and activities of the Association. Emphasis has 
been on scientific meetings which the physician might be 
interested in attending; on postgraduate courses given in 
the state that would provide him the opportunity to 
keep abreast of the newest technics without having to 
travel great distances. 


Reports of postgraduate courses and other meetings 
scheduled for metropolitan medical centers have been 
published in the State News Items in order that physicians 
may be aware of them. 


The shift in editorial policy does not mean The Jour- 
nal will cease to record the history of the Association. 
We hope to be successful in both undertakings, as the 
official organ of the Association and the recorder of its 
history. 


There have been changes in format and make-up. 
These were necessary for attractiveness and easier read- 
ing. More pictures have been used, and for the first time 


in The Journal’s 42 years, a picture was used on the 
cover. Appropriately enough, the picture was of the Asso- 
ciation’s new headquarters building. 


Last year, 54 scientific papers were published and 45 
abstracts. The 12 issues totaled 1,278 pages. Total in- 
come was $28,005.89. Expenditures were $30,342.19. Sal- 
aries are not included in expenditures because staff mem- 
bers have duties other than publication of The Journal. 
Nor does the income figure include a $5.00 per member 
subscription allocation from dues. The Journal just about 
breaks even financially. 


Sincere appreciation is expressed to the Assistant Edi- 
tors, Drs. Webster Merritt and Franz H. Stewart, and to 
the Associate Editors, Drs. Louis M. Orr, Joseph J. 
Lowenthal, Jere W. Annis, Herschel G. Cole, Wilson T. 
Sowder, Carlos P. Lamar and Walter C. Payne Sr. 


To Drs. Chas. J. Collins and James N. Patterson, 
members of the Committee on Publication, I also express 
sincere appreciation. One or both of them have read and 
approved each scientific paper published this year before 
it was referred to me. 


I am indebted to Dr. Kenneth A. Morris, Chairman, 
and his assistant, Dr. Walter C. Jones, for the smooth 
functioning of the Abstract Department. 


Mrs. Edith B. Hill, Editorial Consultant, has been 
constantly on the job. She has rendered valuable service 
and many Journal authors join with me in extending 
appreciation to her. 


Mr. Ernest R. Gibson, Managing Editor, has directed 
the work of actual publication most efficiently. He has 
maintained the high standards established for The Journal 
and at the same time been alert to improvements. But, 
the real credit for the improved Journal with the new 
look goes to those who live and work with it constantly 
and continuously, forever fighting a deadline, Mr. Tom 
Jarvis, Assistant Managing Editor, and Mrs. Louise 
Rader, Technician. 


For the past 29 years, it has been my privilege to be 
Editor of The Journal. I am grateful for the confidence 
the members of the Association have shown by thus hon- 
oring me year after year. 
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WILLIAM CARMEL Roberts, M.D. 
President 1957-1958 
Florida Medical Association 
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Associate Editors 
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William Carmel Roberts, M.D., President 


Dr. William Carmel Roberts is a native of medicine in Florida, locating in Panama City in 
Wilcox County, Alabama. The son of William 1932. He has continued to practice there to the 
Pinson Roberts, M.D., and Ruby Estelle Young- present time, engaging in the specialty of obstet- 
blood Roberts, he was born at McWilliams on rics and gynecology. 

Oct. 19, 1905. He attended local elementary From 1949 until 1956 he served as Chief of 
schools and was graduated from the Dothan High Staff of Bay Memorial Hospital, and during his 
School at Dothan, Ala., in 1923. He received his term of office the hospital was fully accredited by 
academic training at the University of Alabama, the American College of Surgeons and the Joint 
where he was awarded the degree of Bachelor of Commission on Hospital Accreditation. In recog- 
Science in Medicine in 1928. He then turned to nition of his services, the staff presented him with 
the neighboring state of Tennessee for his medi- an engraved plaque. He is a member of the cour- 
cal training. In 1930, the University of Tennessee _tesy staff of Adams Hospital and Lisenby Hos- 
College of Medicine conferred upon him the de- _ pital. 

gree of Doctor of Medicine. In 1933, soon after establishing his practice 

After completing an internship at St. Johns in Panama City, Dr. Roberts reorganized the 
Hospital in Tulsa, Okla., Dr. Roberts returned Bay County Medical Society as an active com- 
to Tennessee in 1931. He received further train- ponent of the Florida Medical Association and 
ing at Memphis General Hospital and the Baptist served as its president during that year and also 
Hospital in Memphis. Some years later he en- in 1936 and 1948. From 1938 to 1942 and in 
gaged in postgraduate work at the Cook County 1947 he held the office of secretary. From 1933 
Graduate School of Medicine in Chicago. His to 1941 and since 1946 he has been a delegate to 
fraternities are Theta Kappa Psi and Pi Kappa _ the annual meetings of the state society. 

Phi. Active in the Florida Medical Association for 

Dr. Roberts entered the private practice of a quarter of a century, Dr. Roberts has served in 
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numerous capacities. His committee memberships 
have included Necrology, 1935; Representatives 
to Industrial Council, 1940; Woman’s Auxiliary 
Advisory, 1940; and Medical Economics, 1952 to 
1956. He was District Councilor in 1942 and 
from 1946 to 1948. In 1952 he was Chairman of 
the Council. He has served on the Board of 
Governors since 1954, and in 1956 was President- 
Elect. At present he is a member of the Medical 
Advisory Committee for the College of Medicine 
of the University of Florida. He also serves on 
the Board of Directors of Blue Shield of Florida, 
and as an ex officio member of the Board of 
Directors of the Florida State Chamber of Com- 


merce. 


Dr. Roberts is a fellow of the American Col- 
lege of Surgeons and of the International College 
of Surgeons. In addition, he is a founding fellow 
of the American College of Obstetrics and 
Gynecology and a senior fellow of the Southeast- 
ern Surgical Congress. He holds membership in 
the American Medical Association, the Southern 
Medical Association, the Gulf Coast Clinical So- 
ciety, and the Florida Obstetric and Gynecologic 
Society. 


During World War II, Dr. Roberts served in 
the Air Corps from 1942 to 1946 and was sepa- 
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rated from the service with the rank of major. 
While with the 74th Field Hospital during the 
Okinawa Campaign, he made the first motion 
picture in color of war surgery up front. By 
invitation, this copyrighted film was shown and 
narrated by him on the scientific program of the 
International Postgraduate Medical Association of 
North America in 1948 and on the scientific pro- 
gram of the Section on General Practice of the 
American Medical Association in 1949. The War 
Department borrowed the film to aid in compiling 
a training film on war surgery. In addition to 
this valuable contribution, Dr. Roberts has con- 
tributed a number of articles to medical literature, 
all pertaining to his specialty. 

Locally, Dr. Roberts has through the years 
been most active in civic and social affairs. A 
past president of the Panama City Kiwanis Club, 
he is also a past president of the Panama City 
Country Club and past commodore of the St. 
Andrew’s Bay Yacht Club. He is a member of 
the board of trustees and a former chairman of 
the board of stewards of the First Methodist 
Church. His hobbies are quail hunting, golf and 
sailing. 

Dr. Roberts and Mrs. Roberts, the former 
Miss Mary Ann Chaffee of Memphis, have one 
son, William Carmel Roberts Jr. 





The 1957 Annual Meeting in Review 


Several innovations featured the Eighty-Third 
Annual Meeting of the Florida Medical Associa- 
tion, held at the Hollywood Beach Hotel in Holly- 
wood on May 5 to 8, 1957. Rearrangement of 
the program with a view to better organization of 
the Association’s work during the annual conven- 
tion was a major change which scheduled the first 
session of the House of Delegates on Sunday 
afternoon and the closing session on Wednesday 
morning. Monday was devoted to a general ses- 
sion in the morning, and in the afternoon a new 
feature was a closed circuit television program 
in conjunction with other state societies meeting 
concurrently. The annual meeting of Blue Shield 
of Florida followed the Videclinic. In order to 
permit the House of Delegates and the Reference 
Committees to meet without conflict with other 
activities, the scientific papers were all presented 
in a single day, the two sessions being held on 
Tuesday. 


Highlighting the actions of the House of Dele- 
gates was the stand taken on the Medicare pro- 
gram. In expressing its disapproval of extending 
the Medicare contract, the House directed that 
the fixed fee schedule contract in effect at that 
time be terminated on June 30, 1957, and that 
a new contract, based on the physician’s usual 
fee for services, be negotiated. It also stipulated 
that the Board of Governors devise a mechanism 
to provide dependents with medical care during 
the interim between contracts and that each coun- 
ty medical society establish a committee to handle 
problems related to Medicare. 

The members of the Association were urged to 
make donations to the Florida Medical Founda- 
tion. It was pointed out that the Foundation 
hopes to get sizeable contributions from outside 
sources, but that others will not be interested 
until the doctors themselves contribute. Con- 
tributions may be directed wherever the donor 
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Officers 1957 - 1958 


Jere W. Annis, M.D., Lakeland 
President-Elect 








James T. Cook Jr., M.D., Marianna 


Ralph W. Jack, M.D., Miami Walter E. Murphree, M.D., Gainesville 
Third Vice President 


First Vice President Second Vice President 





Samuel M. Day, M.D., Jacksonville Shaler Richardson, M.D., Jacksonville 





Secretary-Treasurer Editor of The Journal 
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wishes them to go, within the broad provisions 
of the charter. It was recommended that each 
Association member be encouraged to donate $10 
or more to the Foundation, which has a wonder- 
ful opportunity to render a great service. 

The progress report on the Association’s first 
group insurance, begun with the offering of its 
Disability Insurance and Catastrophic Hospital- 
ization plans, contained a plea for wider participa- 
tion of the members. When 60 per cent of the 
membership participates, the underwriter will no 
longer have to consider each individual applica- 
tion, and this coverage will be available to all 
members under 70 years of age. To reach this 
figure, the number of participants must be dou- 
bled. All members of the Association were urged 
to study the advantages of the Association plan 
and avail themselves promptly of its benefits so 
that these benefits may also become available 
to those members who are otherwise uninsurable. 

Active support of the Jenkins-Keogh legisla- 
tion under consideration by the Congress was 
urged. These bills, HR 9 and 10, would permit 
self-employed persons to establish annuities with 
deferred income tax provision. The importance 
of members advising their respective Congress- 
men and Senators of their wishes regarding these 
bills was stressed. 

The House gave its approval to a change in 
name of two county medical societies in accord- 
ance with the request of members in the areas 
and as recommended by the Council. The Su- 
wannee County Medical Society became the 
Suwannee-Hamilton-Lafayette County Medical 
Society, and the Walton-Okaloosa County Medi- 
cal Society became the Walton-Okaloosa-Santa 
Rosa County Medical Society. 

The House designated the newly formed Med- 
ical Schools Liaison Committee a subcommittee 
of the Committee on Medical Education and Hos- 
pitals. Its seven members are appointed by the 
President of the Association, who is to select one 
member from the medical faculty of the Univer- 
sity of Miami School of Medicine and one from 
the medical faculty of the College of Medicine of 
the University of Florida, one member of the 
Dade County Medical Association and one mem- 
ber of the Alachua County Medical Society, one 
member from each of the other two medical dis- 
tricts of the Florida Medical Association other 
than where the medical schools are located, and 
one member from the Florida Medical Associa- 
tion at large. 
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Attention was directed to the appointment 
of Dr. William C. Thomas Jr., of Gainesville as 
Director of the Division of Postgraduate Educa- 
tion of the College of Medicine of the University 
of Florida, effective July 1, 1957. Appreciation 
of the unselfish and untiring efforts of Dr. Turner 
Z. Cason in promoting and directing the post- 
graduate work in the state for 26 years was ex- 
pressed. Dr. Cason continues to head the Asso- 
ciation’s Committee on Medical Postgraduate 
Course, and the close cooperation between the 
Association, the Florida State Board of Health, 
and the College of Medicine in the presentation 
of postgraduate medical education is expected to 
continue. 

The comprehensive and polished address of 
President Francis H. Langley reviewed the accom- 
plishments of his year in office and made gracious 
acknowledgment of the excellent cooperation from 
many quarters which had sustained his admin- 
istration. Among his constructive recommenda- 
tions were a sound and effective revision of the 
Association’s Constitution and By-Laws and care- 
ful scrutiny of the organization, procedures and 
policies of The Journal to determine how it can 
best serve the Association. His informative and 
stimulating address, concluding with a strong plea 
for union and solidarity within the profession, 
is published in this issue of The Journal and is 
recommended reading for every member of the 
Association. 

The report of Mr. Marvin I. Baker, who 
represented the Florida Student Medical Asso- 
ciation chapter of the College of Medicine of the 
University of Florida at the 1957 convention of 
the Student American Medical Association, in- 
formed Association members of the problems of 
medical education from the student viewpoint. 
These problems included sources of information 
on internships, the economic plight of married 
interns, malpractice suits against interns and 
residents, and the need of many medical students 
for financial aid. Appreciation was expressed to 
the Association for providing the opportunity for 
the Florida Student Medical Association to be 
represented at the national convention. 

Among the innovations at this year’s meeting 
was the institution of a custom that is timely. 
Life Members are now to receive a Life Member- 
ship Certificate. In recognition and appreciation 
of 35 years’ service of active members, certificates 
will be awarded annually at the convention. The 
roll of Life Members was called, and certificates 
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were presented to those in attendance. Those not 
present were subsequently to receive their certifi- 
cates by mail. 


It was the consensus of the members that the 
custom of having an Annual Dinner be restored. 


The President’s guest speaker was Dr. Lemuel 
W. Diggs of the University of Tennessee College 
of Medicine, Memphis. Other eminent guests who 
addressed the convention were Dr. Ernest B. 
Howard, Assistant Secretary of the American 
Medical Association, Chicago, Dr. J. R. Heller, 
Director of the National Cancer Institute, Be- 
thesda, Md., Dr. Thomas Findley of the Medical 
College of Georgia, Augusta, and Lt. Col. E. G. 
Rivas, MSC, Director, Liaison and Special Activi- 
ties, Office to Dependents’ Medical Care, Office 
of the Surgeon General, Department of the 
Army, Washington, D. C. 


Dr. William C. Roberts, of Panama City, ac- 


[a 


Board of Governors, 1957-1958. 
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ceded to the presidency, succeeding Dr. Langley, 
of St. Petersburg. He will also serve as Chairman 
of the Board of Governors. The choice for Presi- 
dent-Elect was Dr. Jere W. Annis, of Lakeland, 
who will assume the office of President at the 
1958 Annual Meeting. Drs. Ralph W. Jack, of 
Miami, Walter E. Murphree, of Gainesville, and 
James T. Cook Jr., of Marianna, were elected 
Vice Presidents. Dr. Samuel M. Day, Secretary- 
Treasurer, and Dr. Shaler Richardson, Editor 
of The Journal, both of Jacksonville, were re- 
elected. 

Of the 1,188 physicians in attendance, 988 
were members of the Association and 200 were 
visiting doctors. Both the physician attendance 
and the total registration of 2,108 were records. 
The 1958 convention will be held at the Hotel 
Americana, Bal Harbour, adjacent to Miami 
Beach, and the dates set by the Board of Gov- 
ernors are May 10 to 14. 





(Seated left to right) Dr. Samuel M. Day, Jacksonville; Dr. Jere W. 





Annis, Lakeland; Dr. William C. Roberts, Panama City; Dr. Francis H. Langley, St. Petersburg. (Standing left 
to right) Dr. Reuben B. Chrisman Jr., Miami; Dr. George S. Palmer, Tallahassee; Dr. Clyde O. Anderson, St. 
Petersburg; Dr. Meredith Mallory, Orlando; Dr. John D. Milton, Miami; Dr. Edward Jelks, Jacksonville; Dr. 
Eugene G. Peek Jr., Ocala, and Dr. Herbert L. Bryans, Pensacola. 
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Ophthalmologists Awarded Citations 
by Florida Council for the Blind 


At the last meeting of the Blind Advisory 
Committee of the Florida Council for the Blind, 
it was recommended that the Council issue cita- 
tions to all physicians of the Panel who have 
rendered services for five years or more. This 
committee, composed of outstanding blind citi- 
zens, evaluates and advises on policies and pro- 
grams of the agency pertaining to the visually 
handicapped. It proposes this gesture in appre- 
ciation of the great amount of medical and sur- 
gical opthalmologic work that is rendered gratui- 
tously by the members of the Panel. The ophthal- 
mologists comprising the Panel take care of Coun- 
cil cases, performing examinations, rendering 
treatment and providing operative care for the 
patients. 

The following ophthalmologists are listed for 
such citation: Drs. William H. Anderson Jr., 
Ocala; Edson J. Andrews, Tallahassee; Alan E. 
Bell, Pensacola; Bernard T. Bell, St. Petersburg; 
Curtis D. Benton Jr., Fort Lauderdale; Charles 
W. Boyd, Jacksonville; Henry E. Branca, Fort 
Pierce; Lee E. Bransford Jr., Jacksonville; James 
W. Clower Jr., Daytona Beach; Paul T. Cope, 
St. Petersburg; R. Renfro Duke, Tampa; G. Tay- 
loe Gwathmey, Orlando; Chas. J. Heinberg, Pen- 
sacola; Marion W. Hester, Lakeland; Edward E. 
Hodsdon, Coral Gables; Ned W. Holland, Tam- 
pa; Hollis C. Ingram, Orlando; Garland M. 
Johnson, Fort Lauderdale; Odis G. Kendrick Jr., 
Tallahassee; George W. Lawson, Miami; Eric H. 
Lenholt, Daytona Beach; Albert G. Love IV, 
Gainesville; Blackburn W. Lowry, Tampa; Char- 
les F. McCrory, Jacksonville; Thomas L. McKee, 
Fort Lauderdale; Orville N. Nelson, St. Peters- 
burg; Manasseh B. Park, Coral Gables; Hugh E. 
Parsons, Tampa; Sherrel D. Patton, Sarasota; 
Anthony P. Perzia, Tampa; Younger A. Staton, 
West Palm Beach; Joseph W. Taylor Jr., Tampa; 
Joseph W. Taylor Sr., Tampa; Laurie R. Teas- 
dale, West Palm Beach; Harold E. Wager, Pana- 
ma City, and Frances C. Wilson, Tampa. 

The Medical Advisory Committee of the Coun- 
cil will also be honored with citations. Its mem- 
bers are: Drs. Shaler Richardson, chairman, Jack- 
sonville; Sherman B. Forbes, Tampa; Charles C. 
Grace, St. Augustine; Ralph E. Kirsch, Miami; 
Carl S. McLemore, Orlando; Robert M. Oliver, 
Miami; Nathan S. Rubin, Pensacola; William Y. 
Sayad, West Palm Beach; Francis C. Skilling, 
Miami, and Kenneth S. Whitmer, Miami. 
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Postgraduate Obstetric-Pediatric Seminar 


The Postgraduate Obstetric-Pediatric Seminar, 
will be held again at the Daytona Plaza Hotel in 
Daytona Beach on September 9, 10 and 11, 1957. 
This is the seventh consecutive year for this semi- 
nar, which now has become one of the most popu- 
lar meetings of its type in the southeastern Unit- 
ed States. The former name, Tri-State Obstetric- 
Pediatric Seminar, has been changed because a 
fourth state, Alabama, has become associated with 
the group. 

As in the past the program will consist of 
formal presentations on obstetric and pediatric 
subjects of current interest by some of the na- 
tion’s leading medical figures. In addition, there 
will be the usual panel type discussion of ques- 
tions submitted by the audience to a panel of ex- 
perts. This is a particularly valuable meeting for 
pediatricians, obstetricians, gynecologists and 
those in general practice. 

The meeting is jointly sponsored by the Bu- 
reaus of Maternal and Child Health of the State 
Health Departments of Florida, Georgia, South 
Carolina and Alabama, and the Maternal Wel- 
fare Committees of the four State Medical Asso- 
ciations. It is approved by the Academy of Gen- 
eral Practice in Category IT. 





Florida Medical Association Golf 
Tournament 


The annual Florida Medical Association Golf 
Tournament held at the Hollywood Beach Hotel 
course during the Eighty-Third Annual Conven- 
tion was entered by 58 physicians, according to 
Dr. Curtis D. Benton Jr., of Fort Lauderdale, 
chairman of the Golf Committee. 


Dr. Benton announced the names of the win- 
ners and awarded prizes at the Patio Party, Tues- 
day evening, May 7. 

Dr. Edson J. Andrews, of Tallahassee, with 
an even par 70, was awarded the Duval County 
Medical Society Trophy for low gross. The other 
winners On gross scores were: 2nd, Dr. Julian A. 
Rickles, Miami; 3rd, Dr. Maxwell M. Sayet, 
Miami Beach ; 4th, Dr. Walter F. Davey, Stuart; 
5th, Dr. Joseph L. Hundley, Orlando; 6th, Drs. 
William M. C. Wilhoit, Pensacola, J. Raymond 
Graves, Miami, and David W. Martin, West 
Palm Beach. 

Dr. Paul J. McCloskey, of Tampa, won the 
Orlando Loving Cup for low net. The other win- 
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ners on low net scores were: 2nd, Dr. Curtis D. 
Benton Jr., Fort Lauderdale; 3rd, Dr. Joseph 
J. Ruskin, Tampa; 4th, Dr. Lloyd U. Lumpkin, 
Fort Lauderdale; 5th, Drs. Walter R. Newbern, 
West Palm Beach, and George H. Massey, Quincy. 
In the tournament for members of the Wom- 
an’s Auxiliary held concurrently under chairman- 
ship of Mrs. Paul W. Hughes, of Fort Lauderdale, 
Mrs. Edson J. Andrews, of Tallahassee, won the 
Orange County Trophy for low gross score. Mrs. 
Robert C. Piper, of Coral Gables, was second. 
Winner for low net score was Mrs. Walter J. 
Newbern, of West Palm Beach, with Mrs. David 
W. Martin, also of West Palm Beach, second. 
Engraved trophies were presented to the low 
gross and low net winners, men and women, in 
addition to the permanent trophies which are 
retained one year. Two dozen golf balls for prizes 
were presented by Eaton Laboratories and two 
dozen by Pfizer Laboratories. In addition, a 
stethoscope was presented by the Surgical Equip- 
ment Co. of Miami. Additional prizes were in 
the form of golfing merchandise, balls and shirts. 





Ford Foundation 1956 Report 


The Ford Foundation committed $602 ,000,000 
in new grants and appropriations to its various 
philanthropic interests during the last fiscal year, 
according to its recently issued 1956 Annual Re- 
port. The year 1956 was a significant milestone 
in the development of the Foundation for in that 
period this great philanthropic organization more 
than doubled the dollar total of grants and ap- 
propriations undertaken in all its preceding his- 
tory. It increased 10 times over the number of 
grantees which have received support. 

In 1950, when the outline of its current pro- 
gram was determined, grantees of the Foundation 
were located in 28 communities of 16 states, and 
in one foreign country. By October 1956, there 
were Foundation grantees in some 2,500 com- 
munities in all 48 states and three territories, as 
well as in 54 foreign countries. Funds committed 
by the Foundation for all purposes since its 
establishment in 1936 totaled nearly $970,000.000 
at the end of the 1956 fiscal year. 

In the evolution and expansion of the Foun- 
dation’s program, medical education has fared 
well. Particularly in 1956, the Foundation faced 
the question of what effective role it could essay 
in this field of education which most concerns 
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the physical well-being of the nation but which 
has proved over a period of many years to be the 
most expensive. 

“For the university administrator,” the An- 
nual Report stated, “the medical school is not 
only his costliest problem—on the average it 
costs about four times as much to train a medical 
student as a liberal arts student—but quite often 
his toughest and touchiest. There are many rea- 
sons for this. The medical school’s faculty is 
large and its student body small. The courses are 
long and the facilities and equipment expensive. 
There is a constant problem in keeping teachers 
from the lucrative attractions of private practice. 

“To help prevent the impairment of the na- 
tion’s progress in medical science and to help meet 
the ever-expanding requirements of the schools 
upon which the people of the United States de- 
pend so heavily for their health services, the 
Foundation this year undertook two specific ac- 
tions.” 

The first action was to appropriate 
$90,000,000 to be used as endowment grants to 
help strengthen instruction in the nation’s 44 
privately supported medical schools. As an ini- 
tial disbursement under this appropriation, the 
Foundation made grants totaling $22,000,000 to 
these schools at the rate of $500,000 to each. For 
a period of 10 years the grants are to be held as 
invested endowment, with only the income to be 
expended for instructional purposes. Construction 
and research needs are specifically excluded from 
purposes of the grants. After the 10 year period 
has elapsed, the medical schools will be free to 
use the principal sum, as well as endowment in- 
come, for any academic purpose. 

Entirely apart from the $90,000,000 endow- 
ment program is the $10,000,000 for a program 
of grants to assist the National Fund for Medi- 
cal Education. Physicians are familiar with the 
National Fund, which was established in 1949 to 
campaign for funds, principally among corpora- 
tions, to support medical education. These funds 
are given for current operating expenses and are 
distributed to each of the 81 accredited medical 
schools of the United States, public and private. 
Under the Foundation’s appropriation, grants will 
be paid on a matching scale over a period of 
five to 10 years, the duration of the program 
depending upon the rate at which the National 
Fund develops additional support. The sliding 
formula of these grants is intended to give par- 
ticular encouragement in the early years of the 
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plan to increasing the contributions of existing 
donors and to attracting new donors. 

Of the Foundation’s several programs, H. 
Rowan Gaither Jr., retiring president and now 
chairman of the Board of Trustees of the Founda- 
tion, said in his concluding review: “Education 
emerges as the major strand that ties together 
the purposes of almost our entire activity... . In 
the final analysis only the education of man—the 
acquisition of new knowledge, dissemination of 
accumulated knowledge and application of all 
knowledge—will remove man’s own obstacles to 
social progress. Foundation philanthropy serves 
this end best when it serves as a radar detector, 
helping men and institutions to reach beyond 
man’s sight and touch to detect the obstacles in 
his path.” . 


OTHERS ARE SAYING 
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Courtesy 


In these turbulent times of rapidly changing 
situations at home and abroad we are prone to 
allow the press of activity to cause us to overlook 
ur forget the importance of a simple word com- 
posed of eight letters—Courtesy. Courtesy is in 
reality a habit. It is something which is in one 
way or another bred into us by our parents and 
teachers in the formative years of our childhood 
and youth, and is a quality essential for success in 
later years. It is a pattern which cannot be ac- 
quired overnight, for no good habit can be de- 
veloped within the matter of a few hours. It must 
be exercised over and over, day after day, in order 
to become a natural, spontaneous, genuine attri- 
bute so necessary for success in dealing with other 
people. If we pause to consider the Golden Rule, 
“Do unto others as ye would they should do unto 
you,” the need for courtesy is obvious. All of us 
would prefer to be treated in a courteous manner 
by others, and in turn it stands to reason that 
others would prefer that we be courteous to them. 

In the esteemed profession of Medicine noth- 
ing is more important than the exhibition of cour- 
tesy towards our patients and all those with whom 
we come into contact. We are not judged by our 
knowledge of medicine alone. Conversely, there 
is much to indicate that the laity not only expects 
but demands far more from the physician than a 
simple prescription for medication. Patients fre- 
quently want someone in which to confide their 
troubles. Others may require sympathy. Some 
have developed a morbid and overwhelming fear 
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of disease, be it imaginary or real, and need reas- 
surance. Each patient feels that his individual 
problem is the most important thing in the world, 
and justly so. He would not consult the doctor 
if his problem were not important to him. He not 
infrequently comes to the office with the feeling 
that only the doctor can help him, so it behooves 
the physician to utilize every facility at his com- 
mand to justify the faith of his patient. 

If the doctor is courteous enough to listen 
attentively to the story of the patient, he has 
made the first and probably most important step 
in gaining the confidence of that person. There 
are times when the patient’s story will seem total- 
ly unrelated to disease, but if the physician lis- 
tens closely and appears genuinely interested, the 
patient will feel at ease and it will be much easier 
to establish proper rapport with him. Some have 
had the unpleasant experience of hearing a pa- 
tient say, “Doctor John Doe may be a good 
doctor, but he tries to rush too much and won’t 
listen to me. His main thought seems to be to 
get me out of his office as soon as he can, and I 
am never going to him again.” This connotes an 
unhappy situation for it means that Dr. Doe 
either was too busy or forgot to be courteous, con- 
sequently losing a patient, plus the fact that the 
patient will ultimately transfer some of his resent- 
ment of the particular physician in question to 
the medical profession as a whole, either con- 
sciously or subconsciously. A prominent and 
well-respected pediatrician practicing in Chicago 
once made the statement, “I don’t want to be 
known as the busiest doctor in town. I would 
much rather be known as the dest doctor in town.” 
He qualified these words by explaining that a 
satisfied patient usually feels that his doctor is 
“the best doctor in town.” He further propounded 
that in order to have a practice composed of satis- 
fied patients a physican must be courteous, pa- 
tient, and spend sufficient time with them. Cour- 
tesy is one of the most solid stepping stones in 
our quest for good public relations, and its im- 
portance must be kept in the forefront at all 
times. 

It has become apparent in recent years that 
increasing stress is being placed upon courtesy in 
public relations. Many large organizations have 
signs saying, “Courtesy is Contagious” displayed 
at conspicuous places for the benefit of their em- 
ployees and clientele. There is great truth in this 
slogan, for it is difficult for the majority of peo- 
ple to remain intractable in the face of an ap- 
proach whose structure is sagely based upon un- 
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BROAD ANTICHOLINERGIC BLOCKADE 








Pro-Banthine’ Relieves Pain, 
Accelerates Peptic Ulcer Healing 


The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


cholinergic blockade consist, as many 
clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 

The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 
bedtime. Two or more tablets four times 
a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 
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faltering courtesy. It often acts as a balm which 
may be spread to sooth even the most ruffled 
feelings. 

These same principles are also applicable to 
the receptionist, nurse, aide, or technician in the 
office of the doctor. All employees should be 
repeatedly impressed with the urgency for the use 
of courtesy in dealing with the public This is 
particularly true of the person assigned to an- 
swer the office phone. The patient calling in for 
an appointment or to talk to the doctor is fre- 
quently very worried or upset, and may be dif- 
ficult to manage. It is here that a little courtesy, 
a kind word or two, and a little patience on the 
part of the person taking the call will so often pay 
great dividends in the form of satisfactory doctor- 
patient relationships. The attitude of the office 
staff frequently has much to do with the success 
of the treatment. Hippocrates, the acknowledged 
“Father of Medicine,” said in his Oath, “I will 
prescribe regimen for the good of my patients ac- 
cording to my ability and my judgment and never 
do harm to anyone.” All physicians are sworn 
to uphold the principles of this great vow, and 
the place of courtesy in this regimen must be 
recognized. Great harm can be done by failing to 
do so. After all, a satisfied patient is the phy- 
sician’s best and only means of advertisement. 

a. &.¥. 

Monthly Bulletin 

Duval County Medical Society 
November 1956 


Proceedings 

Eighty-Third Annual Meeting 

Florida Medical Association 
The complete proceedings of the Eighty-Third 
Annual Meeting of the Florida Medical Associa- 
tion are published in this issue of The Journal. 
The scientific papers delivered during the meeting 
are scheduled to be published in subsequent issues. 








PHYSICIANS AND PSYCHIATRISTS 
FOR 
CALIFORNIA 
State Hospitals, correctional facilities and veterans 
home. No written examination. Interview only .. . 
Three salary groups: 
$10,860 to $12,000 
$11,400 to $12,600 
$12,600 to $13,800 
Salary increases being considered effective July 1957 
U.S. citizenship and possession of, or eligibility for 
California license required. 
Write: 
Medical Recruitment Unit, Box A, State Personnel 
Board, 801 Capitol Ave., Sacramento, California 
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NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Ahmann, Helen M., Deerfield Beach 
Bailey, Jesse K., Miami 

Blumenfeld, Irving H., Miami 
Broadaway, Rufus, Miami 

Caster, Milton P., Hollywood 
Chenault, John W. (Col.), Bradenton 
Chew, William, Orlando 

Costanza, Louis C., Jacksonville 
Crumbley, James J. Jr., Tampa 
Cunningham, George A. III, West Palm Beach 
Daurelle, George P., Miami 
Douglas, Robert A., Homestead 
Foertsch, Frederick E. Jr., Winter Park 
Foster, L. Paul, Orlando 

Fuerst, Howard J., Hollywood 
Gastring, Joseph B., Valparaiso 

Getz, Alvin M., North Miami Beach 
Goodman, Julian J., West Palm Beach 
Gowin, Thomas S., South Miami 
Grosz, Eugene, Coral Gables 

Harris, Robert D. Jr., St. Augustine 
Koval, John M., South Miami 
Lancaster, James W., Coral Gables 
Lauth, Edward J. Jr., North Miami 
McConnell, Bright Jr., Orlando 
Maxwell, William, Miami Beach 
Melvin, Hiram M., Milton 

Millard, David R. Jr., Miami 
Morris, Douglas C., Miami 

Mullen, Sanford A., Jacksonville 
Nelson, Harry C. Jr., Miami 

Nesbitt, James III, Miami 

Nogueiras, Humberto M., Miami 
Ortega, Gimel, Miami 

Page, William G., Orlando 

Pearl, Morton, Miami Beach 

Reiff, Max H., Hialeah 

Sheehy, Paul L., Tampa 

Simonson, Melvin, Coral Gables 
Steinmetz, Rodney D., Tampa 

Tate, Charles F. Jr., Miami 

Terragni, Manlio, Miami 

Thompson, William W., Fort Walton Beach 
Valentine, E. Henry Jr., Miami 
Vanden Bosch, Jay H., Coral Gables 
Wright, Henry L. Jr., Tampa 

Zaydon, Thomas J., Coconut Grove 
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Infant Allergies 


Infants are not born hypersensitive but may develop 
hypersensitivity to foodstuffs shortly after birth. 
The earliest sensitizations are likely to be to milk, 
wheat, eggs and orange juice, with which contact is 
established early in life. Heredity is usually a domi- 
nant factor in the tendency of infants to develop 
allergy. Infants with a family history of both pater- 
nal and maternal allergy tend to develop clinical 
symptoms earlier than those with unilateral inherit- 
ance. Both the allergen and the symptom in the 
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infant may be different from those of the father or 
mother. 


Allergic disorders of infants include gastrointestinal 
disturbances, infantile eczema, urticaria and asthma. 
Gastrointestinal ailergy may be manifested by 
vomiting, colicky abdominal pain and diarrhea. 
Allergic dermatitis may be evidenced by wheal-like 
cutaneous reactions which may develop into exuda- 
tive lesions over the scalp, face and body. A systemic 
food hypersensitivity may produce an asthmatic 
response manifested by dyspnea and wheezing, 
although infection is usually associated with this 
type of response. 


Common treatments include avoidance of the 
allergen, desensitization, antihistaminics and, in the 
presence of infection, antibiotics. Infants sensitive 
to the proteins of cow’s milk whey may be fed 
human, goat or mare’s milk reinforced with KARO® 
Syrup. Casein-sensitive infants may be offered soy- 
bean milk or amino acid mixtures reinforced with 
KARO Syrup. 


The same problems of infant feeding recur from 
generation to generation, but solutions may differ 
with each era. The carbohydrate requirement for 
all infants is as completely fulfilled by KARO Syrup 
today as a generation ago. Whatever the type of 
milk adapted to the individual infant, KARO Syrup 
may be added confidently because it is a balanced 
mixture of low molecular weight sugars, readily 
miscible, well tolerated, palliative, hypo-allergenic, 
esistant to fermentation in the intestine, easily 
digestible, readily absorbed and non-laxative. 


KARO is readily available in all food stores. 
MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 
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92 





STATE NEWS ITEMS 











The annual meeting of the Southeastern Al- 
lergy Association will be held November 1-2 in 
the Fort Sumter Hotel at Charleston, S. C., ac- 
cording to announcement by Dr. Clarence Bern- 
stein, of Orlando, President. Reservations for 
the meeting should be made early with Dr. Kath- 
arine B. MacInnis, Secretary-Treasurer, 818 Al- 
bion Road, Columbia, S. C. 

aw 

Dr. C. Ashley Bird of Jacksonville has re- 
turned from St. Louis, Mo., where he was certified 
a diplomat by the American Board of Neurologi- 
cal Surgeons. 


a 

Dr. Ralph W. Jack of Miami was elected 
president of the Continental Gynecologic Society 
during the recent meeting held at Havana, Cuba, 
and in Miami. 

Dr. J. M. Ingram Jr. of Tampa was one of 
the principal speakers on the program presented 
at Havana. The title of his address was “Vaginal 
Hysterectomy After Pelvic Surgery.” 

Dr. James H. Ferguson of Miami, Professor 
of Obstetrics and Gynecology at the University 





PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 








@ Insole extension and wedge at inner corner of 


heel where support is most needed. 
@ The patented arch support construction is guaran- 
teed not to break down. 





¥%& Innersoles guaranteed not to crack or collapse. 


© Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

® We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Write for free booklet on Foot-so-Port Shoes or 
contact your local FOOT-$O-PORT Shoe Agency. 
Refer to your Classified Telephone Directory. 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
- A Division of Musebeck Shoe Comp 
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of Miami School of Medicine, arranged and 
presided at the program presented for the Society 
at Miami in Jackson Memorial Hospital. 

Dr. Jack acted as host and chairman of the 
committee on local arrangements for the combined 
meeting. Vancouver, British Columbia was se- 
lected as the place for the next meeting. 

Pa 

Dr. Alvyn W. White of Pensacola has been 
elected president of the recently organized Es- 
cambia Pediatric Society. Serving with Dr. White 
will be Dr. Joseph L. Rubel as vice president and 
Dr. Reed Bell as secretary-treasurer. Regular 
meetings are to be held every Tuesday which is 
the fifth Tuesday in the month. 

aw 

Dr. Meyer B. Marks of Miami Beach has been 
certified in pediatric allergy by the Amercan 
Board of Pediatrics. 

aw 

Dr. I. Leo Fishbein of Miami Beach has re- 
turned from Chicago where he attended a meeting 
of the American Psychiatric Association. 


— 

The Second Annual Alpha Kappa Kappa Lec- 
tureship sponsored by the Beta Chi Chapter at 
the University of Miami School of Medicine was 
presented to the students, faculty and staff at 
the Jackson Memorial Hospital the middle of 
May. 

The lecture this year was entitled “Some 
Practical Aspects of Nutrition” and was presented 
by Dr. Garfield G. Duncan of Philadelphia. Dr. 
Duncan is Clinical Professor of Medicine at Jef- 
ferson Medical College and is head of the De- 
partment of Nutrition and Metabolism at the 
Pennsylvania Hospital in Philadelphia. 

A Postgraduate Course in Pediatric Allergy 
has been announced by the Division of Graduate 
Studies, Department of Graduate Pediatrics, of 
the New York Medical College. The course will 
be held from November 6, 1957 to May 28, 1958 
under the direction of Dr. Bret Ratner, Professor 
of Clinical Pediatrics and Associate Professor of 
Immunology. The fee is $300. Applicants for the 
course must be certified in pediatrics or have the 
requirements for certification. A limited number 
of allergists practicing with adults may also apply. 
Information may be obtained from: Office of the 
Dean, New York Medical College, Fifth Avenue 
at 106th Street, New York 29. 


(State News Items are continued on page 94) 
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24-hour control 
for the majority of diabetics 








GLOBIN INSULIN 


‘B.W. & CO!" 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 
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(Continued from page 92) 

Drs. Alvan G. Foraker, Wilbur C. Sumner 
and Sam W. Denham of Jacksonville have received 
a grant of $5,708 from the National Cancer In- 
stitute to be used to equip and furnish a special 
research laboratory for cancer and other research. 

aw 

Dr. Louis J. Polskin of Lakeland addressed 
the Subsection of the American Chemical Society 
meeting at the Lake Alfred Citrus Experiment 
Station the middle of May on the biochemistry of 
the “Mental Molecules.” Later, Dr. Polskin spoke 
to the science classes of Kathleen High School 
on the subject “Science as a Career.” 

Sw 

The American College of Gastroenterology an- 
nounces that its annual course in postgraduate 
gastroenterology will be given at The Somerset 
in Boston, Mass., October 24-26. 

The course will again be under the direction 
and chairmanship of Dr. Owen H. Wangensteen, 
Professor of Surgery, University of Minnesota 
Medical School, and Dr. I. Snapper, Director of 
Medical Education, Beth-E] Hospital, Brooklyn. 

For information and enrolment write to the 
American College of Gastroenterology, 33 West 
60th St., New York 23. 
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Dr. J. Ernest Ayre of Miami has been elected 
president of the Pan American Cancer Cytology 
Society which was formed during the First Pan 
American Cancer Cytology Congress held at Mi- 
ami. 

aw 

The Seventh Congress of the Pan-Pacific 
Surgical Association is scheduled for November 
14-22 at Honolulu, Hawaii. Information on the 
Congress may be obtained from Dr. F. J. Pinker- 
ton, Director General, Pan-Pacific Surgical As- 
sociation, Room 230, Young Building, Honolulu. 


Sw 
Dr. Sherman B. Forbes of Tampa attended 
the Interim Congress of the Pan-American Associ- 
ation of Ophthalmology and the 1957 Conference 
of the National Society for the Prevention of 
Blindness held April 7-10 in the Hotel Statler, 
New York City. 
aw 
Dr. Frederick K. Herpel of West Palm Beach, 
a past president of the Florida Medical Associa- 
tion, left for California the last of May and plans 
to be away for about two months. His itinerary 
includes numerous clinics and hospitals. 
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combines Meprobamate (400 mz.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!.2.3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.4 





Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
ther origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 











DUODENAL ULCER + GASTRIC ULCER « INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS « GASTRIC HYPERMOTILITY 
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upplied: Bottles of 100 and 1000 


dministration and Dosage: | tablet three times a day 
{mealtimes and 2 tablets at bedtime. Full 

ormation on PATHIBAMATE available on request, 
see your local Lederle representative. 


Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 


continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 


tion.’ 


ePATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.” 
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COMPONENT SOCIETY NOTES 











Brevard 


Dr. Samuel S. Wright, of Melbourne, and Dr. 
Lewis A. Bean, of Cocoa, were principal speakers 
at the May meeting of the Brevard County Medi- 
cal Society held at the Rockledge Medical Center. 
Dr. Wright discussed the role of antibiotics in 
the treatment of pulmonary infections, and Dr. 
Bean’s address was on certain physiological prob- 
lems of pulmonary disease. 


Collier 


The Collier County Medical Society has paid 
100 per cent of its state dues for 1957. 


Columbia 


The Columbia County Medical Society has 
paid 100 per cent of its state dues for 1957. 


Duval 


A showing of the film “The Medical Witness” 
and a discussion of the film by Judge Claude 
Ogilvie, of Jacksonville, were features of the 
June meeting of the Duval County Medical 
Society. Members of the Jacksonville Bar Associa- 
tion were invited guests. 
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Franklin-Gulf 
The Franklin-Gulf County Medical Society 
has paid 100 per cent of its state dues for 1957, 


Hillsborough 
Dr. Zack Russ Jr., of Tampa, was principal 
speaker for the June meeting of the Hillsborough 
County Medical Association. Dr. Russ discussed 
“Current Trends in Electroshock Therapy.” 


Lake 
Dr. John Riepenhoft, of the Ohio State Uni- 
versity College of Medicine at Columbus, ad- 
dressed the members of the Lake County Medi- 
cal Society at their May meeting. His subject 
was convulsions as related to the practice of 
pediatrics. 


Manatee 
The Manatee County Medical Society has 
paid 100 per cent of its state dues for 1957. 


Monroe 
The Monroe County Medical Society has paid 
100 per cent of its state dues for 1957. 


Nassau 
The Nassau County Medical Society has 
paid 100 per cent of its state dues for 1957 
(Continued on page 100) 
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“PREMARIN: < MEPROBAMATE 


Conjugated Estrogens (equine) with Meprobamate 


It was inevitable that these two therapeutic agents—the 
leading natural oral estrogen and the foremost, clinically 
proven tranquilizer—should be combined for control of 
the menopausal syndrome when unusual emotional stress 


complicates the picture. 


5756 Ayerst Laboratories » New York, N. Y. * Montreal, Canada 
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Rauuiloid’ 


A. Better Antihypertensive 


. because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. because least dosage adjustment is necessary .. . 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


————— 


- -Rauwiloid is recognized as basal 


A Better Tranquilizer, too 


. because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 

Dosage: Simply two 2 mg. tablets at bedtime. 


as 


medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 

® ey 
Rauwiloid + Veriloid® 
In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet.con- 
tains 1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


Best first step when more potent drugs are needed 


After full effect one tablet suffices. 






Hexaimethéniam 


In severe, otherwise intractable hy- 
pertension this single-tablet com-_. 
bination provides smoother, less ee | 
erratic response to hexamethonium. 4 
Each tablet contains 1 mg. Rauwi- 4 
loid and 250 mg. hexamethonium i 
chloride dihydrate. Initial dose, % i 
tablet q.i.d. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
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(Continued from page 98) 
Pinellas 
Dr. Walter H. Bailey, of St. Petersburg, dis- 
cussed “‘Use and Misuse of Tranquilizers” at the 
June meeting of the Pinellas County Medical 
Society held at the Fort Harrison Hotel in Clear- 
water. 


Suwannee-Hamilton-Lafayette 


The Suwannee-Hamilton-Lafayette County 
Medical Society has paid 100 per cent of its state 
dues for 1957. 


St. Johns 
The St. Johns County Medical Society has 
paid 100 per cent of its state dues for 1957. 
Washington-Holmes 


The Washington-Holmes County Medical 
Society has paid 100 per cent of its state dues for 
1957. 





Medical Officers Returned 


Dr. Charles A. Schwarz, who entered military 
service on July 1, 1954, was released from active 
duty on Aug. 5, 1956, with the rank of major, 
U. S. Army. His address is 1005 96th Street, 
Miami Beach. 

Dr. Russell V. Douglas, who entered military 
service on May 8, 1955, was released from active 
duty on May 7, 1957, with the rank of major, 
U. S. Army. His address is 1500 Kuhl Avenue, 
Orlando. 





BIRTHS AND DEATHS 











Births 


Dr. and Mrs. Edward S. Lundell of Jacksonville an- 
nounce the birth of twin sons, Ronald and Donald, on 
April 19, 1957. 


Deaths—Member 
Smith, James Alonzo, Sanford.............. February 19, 1957 
Trousdale, Theodore M., Sarasota.................... April 16,1957 
Deaths—Other Doctors 

Youn, Ratett 0... TAMIR: .6..6.<.6.0..ccccse.ccsossse April 11, 1957 
Blum, Leo J. Jr., Warner Robins, Ga.............Dec. 8, 1957 
Fox, John W., St. Petersburg............................ Feb. 7, 1957 
McClure, Herbert A., Vernon, Alla............. March 21, 1957 
Martin, Orel F., Coral Gables....................January 7, 1957 
Sparks, Proctor, St. Petersburg................January 16, 1957 
Thompson, John James, 

St. Petersburg............. ee ae 


Twomey, George Watson, 
i 


November 25, 1956 
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FROM START TO FINISH 


You can be assured that your GUILD OPTICIAN uses only 
the finest materials to compliment precision workmanship. 
For the GUILD OPTICIAN knows that skilled 
craftsmanship must be combined with superior 


materials. The result is the ultimate in precision eye wear. 


Guild of Prescription Opticians of Florida 
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Just Published! 


A New Quick-Reference Text 
GIUS’ 
‘Fundamentals of 


General Surgery 


Ideal for all doctors of medicine who 
feel the need for re-establishment of 
background in surgical fundamentals 


Stressing the pathophysiologic mechanisms of surgical 
diseases, Dr. Gius describes in brief, easy-reading style 
the essential facts and factors—short of actual operative 
technic—surrounding the management (both diagnostic 
and therapeutic) of the surgical patient. 

Nor is this book confined only to the problems of 
major surgery. Specific and useful guidance is also in- 
cluded for application to conditions which frequently are 
treated in the office of both the general practitioner and 
the surgeon. 

More than 20 years of surgical experience have gone 
into the writing of this book...private and university 
hospital practice, extensive teaching at both undergradu- 
ate and postgraduate levels, military practice, and clinical 
research. Every one of the 31 chapters reflects this broad 
background and the resulting capacity to separate the 
wheat from the chaff. 

Well illustrated, expertly written, thoroughly up-to- 
date, this new book will indeed prove a boon to physi- 
cians seeking refresher material. Professors of surgery 
will quickly discover it to be the ideal text for instruct- 
ing students in the basic elements of general surgery. 


By JOHN ARMES GIUS, M.D., Professor of Surgery, College 
of Medicine, State University of lowa. 720 pages; 275 
illustrations on 151 figures. $12.50 





dear Kook 


THE YEAR BOOK PUBLISHERS, INC. 
200 East Illinois St., Chicago 11, Illinois 


PUBLISHERS 





Please send the following for 10 days’ examination. 1-7-7 
[] Gius’ Fundamenta!s of General Surgery $12.50 
Street...... oeeeresees 


NMC. coccccccecccccccececocccees 


City. .cccccccccvcccscccceces Zone.... State. occcceccecen 
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| CLASSIFIED 


Advertising rates for this column are $5.00 per | 
insertion for ads of 25 words or less. Add 20c for | 
each additional word. | 


WANTED: Physician with Florida license. In- | 
| terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 


INTERNIST WANTED: Established certified in- | 
| ternist desires associate. Florida license, certified or 
| board eligible. Give full background in first letter. 
| Write 69-224, P. O. Box 2411, Jacksonville, Fla. 


OBSTETRICIAN-GYNECOLOGIST: Completing | 
| residency July 1957. Florida license. Family. Age | 
30. Category IV. Desires group practice or associa- 
| tion. Write 69-225, P. O. Box 2411, Jacksonville, Fla. 














WANT TO BUY: Used binocular microscope suit- 
| able for medical student. Write 69-227, P. O. Box| 
| 2411, Jacksonville, Fla. 


LOCUM TENENS: July 1, 1957 to January 1, | 
1958. General Practitioner to associate with same. | 
Suburban Jacksonville. To future association as 
agreed. Write 69-229, P.O. Box 2411, Jacksonville, | 
Fla. 


POSITION WANTED: British physician (Hun- 
garian born). Permanent resident USA first papers, | 
1954. Wishes position in Florida pending admission | 
State Board. Experienced in medicine, surgery, gyne- 
cology, research, medical journalism and languages. 
Write P. O. Box 591, Miami, Fla. 











WANTED: Specialist in Obstetrics and Gynecol- 
ogy with Florida license to associate with group in 
Dade-Broward area. Board man_ preferred. Write | 
age, training, chronology of medical experience, refer- 
ences. Write 69-230, P. O. Box 2411, Jacksonville, | 
Fla. 


WANTED: Pediatrician or General Practitioner | 
with special training in pediatrics to associate with | 
group in Dade-Broward area. Florida license neces- | 
sary. Write age, training, chronology of medical | 
experience, references. Write 69-231, P. O. Box 2411, | 
| Jacksonville, Fla. | 








WANTED: General Practitioner to take over} 
practice in well-populated community 25 miles north | 
of Tampa. Hospital located nine miles away; open 
staff. One other physician in community. Office | 
space under existing lease available August 1. Write | 
| 69-232, P. O. Box 2411, Jacksonville, Fla. | 


OBITUARIES 


Louis J. Garcia 

Dr. Louis J. Garcia of Tampa died suddenly 
following a heart attack on Dec. 23, 1956. He 
was 52 years of. age. 

A native of Cuba, Dr. Garcia was born in 
Havana on Aug. 19, 1905, and received his pri- 
mary schooling in a Catholic school in that city 
At the age of 12 years, he was sent to the United 
States to attend high school and college in Bel- 
mont, N. C. He received his professional train- 
ing at Georgetown University School of Medicine 
in Washington, D. C., where he was awarded the 
degree of Doctor of Medicine in 1931. After 
serving an internship in Georgetown University 

(Continued on page 104) 
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controls gastrointestinal dysfunction 


because it cares for the man 
At the cerebral level 
the tranquilizer Miltown in “Milpath” controls the 
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Miltown anticholi 






Formula: 
Miltown® (meprobamate) 


$39 400 mg. (2- methyl -2-n- 

\W/ propyl-1, 3-propanediol 
dicarbamate) 

U. S. Patent 2,724,720 
tridihexethy] iodide 25 mg. 
(3-diethylamino- 1-cyclohexyl - 
1- phenyl - 1 - propanol-ethiodide) 
U. S. Patent 2,698,825. 








WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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(Continued from page 102) 
Hospital, he was granted a fellowship there in 
internal medicine and later completed a residency 
at the Tampa Municipal Hospital in Tampa. 

In 1935, Dr. Garcia was appointed City Phy- 
sician, Health Department of Tampa, and ac- 
tively campaigned in the control and treatment 
of tuberculosis. He pursued his studies in this 
field and in 1938 took a course given by Dr. 
Corillos on tuberculosis at Seaview and Bellevue 
Hospitals in New York. In 1939, when the 
Tuberculosis Hospital for Children was opened 
in Tampa, Dr. Garcia took charge of this in- 
stitution. 

During World War II, Dr. Garcia served in 
the United States Army. He was commissioned 
a captain in 1942 and was separated from military 
service in 1946 with the rank of major. 

Upon his return to Tampa, Dr. Garcia re- 
sumed his post with the Hillsborough County 
Health Department and re-established his private 
practice. Locally, he served on the staffs of St. 
Joseph’s Hospital, Tampa Municipal Hospital, 
Tampa Municipal Negro Hospital and the Centro 
Asturiano Hospital. He engaged in numerous 
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civic activities. As a music lover, he helped to 
foster the Little Theatre, the Symphony Orches- 
tra, the Civic Ballet and other organizations. He 
was treasurer of the Tampa Civic Ballet Asso- 
ciation. 

Dr. Garcia was a member of the Hillsborough 
County Medical Association, the Florida Medical 
Association, the American Medical Association, 
the Pan American Medical Association and the 
American College of Chest Physicians. He also 
held membership in the American Trudeau So- 
ciety and the Florida Trudeau Society. 

Surviving are the widow, Mrs. Mary Josephine 
Garcia; two daughters, Louisa and Sylvia Garcia, 
of Tampa; the mother, Mrs. Mercedes Garcia, of 
Cuba; three sisters, Mrs. Gloria Alfaro and Mrs. 
Mercedes Garcia, of Panama, and Mrs Margot 
Ferrer, of Cuba; and two brothers, Jose Antonio 
and Alfredo Garcia, of Tampa. 





Charles William Larrabee 
Dr. Charles William Larrabee of Bradenton 
died at his home on the grounds of the Bradenton 
General Hospital on April 13, 1957, after a long 
illness. He was 86 years of age. 
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Born in 1870, Dr. Larrabee was a native of 
Bath, Maine, and attended schools there. He re- 
ceived his medical training at the Maryland Col- 
lege of Eclectic Medicine and Surgery in Balti- 
more, where he was awarded the degree of Doctor 
of Medicine in 1913. 

Dr. Larrabee practiced in Boston and Gaines- 
ville, Ga., before locating in Florida. In 1921, he 
and his wife, Mrs. Dovie Collins Larrabee, came 
to Bradenton and established Larrabee Hospital, 
later named Bradenton General Hospital, which 
Mrs, Larrabee still directs. This institution was 
the first hospital in Manatee County. As a char- 
ter member of the Bradenton Elks Lodge and of 
the Art League of Manatee County, and as a 
member of the Bradenton Chamber of Commerce 
this pioneer physician and surgeon was promi- 
nently identified with many civic undertakings. He 
was a founder of the Bradenton Yacht Club and 
was a leader in conducting many regattas and oth- 
er boating events. A past president of the former 
Bradenton Optimist Club, he was also presi- 
dent of the State of Maine Club during its entire 
existence. He was of the Congregationalist faith. 

For many years, Dr. Larrabee maintained a 
home, Larrahurst, at Devil’s Elbow, a bend on the 
upper Manatee River. During that period of his 
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life, the grounds and facilities were open to the 
many friends of Dr. and Mrs. Larrabee and to 
the general public for picnics and river sports. 

Locally, Dr. Larrabee was a member of the 
Manatee County Medical Society. For 31 years 
he had been a member of the Florida Medical As- 
sociation, holding honorary status in recent years. 
Other professional affiliations included member- 
ship in the Southern Medical Association and 
honorary membership in the American Medical 
Association. 

In addition to the widow, Dr. Larrabee is 
survived by a daughter, Mrs. Raymond L. Bond 
Sr., of Jefferson, Maine; a sister, Mrs. Clara 
Marson, of Booth Bay Harbor, Maine; a brother, 
Albert Larrabee, of Auburn, Maine; one grandson 
and six greatgrandchildren. 





BOOKS RECEIVED | 








Vital Statistics of the United States 1954. 
Volume I. Introduction and Summary Tables; Tables for 
Alaska, Hawaii, Puerto Rico, and Virgin Islands; Mar- 
riage, Divorce, Natality, Fetal Mortality and Infant Mor- 
tality Data. U. S. Department of Health, Education, and 
Welfare, Public Health Service, National Office of Vital 
Statistics. Prepared under the supervision of Halbert L. 
Dunn, M.D., Chief, National Office of Vital Statistics. 
Pp. 357. Price, $3.75. Washington, D. C., United States 
Government Printing Office, 1956. 
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MORGAN AT PLATT 
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A GOOD REPUTATION 


It takes years to build, but can be 
quickly destroyed. 

It must be carefully guarded. 

“A good name is rather to be chosen 


than great riches.” 


Distributors of Known Brands of Proven Quality 


Cinderson Surgical Supply Co. 


Established 1916 
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TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
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steady, high-level codeine analgesia. Rebuilding 
of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


O: DONNAGESIC Extentab gives 10 to 12 hours of 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 
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no pain breakthrough 





Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 
and 


for all codeine uses 
DONNAGESIC No. 1 ons DONNAGESIC No. 2 (red) e 


CODEINE Phosphate ........ 48.6 mg.(%egr.) .....+. 97.2 mg. (1% gerd 
Hyoscyamine Sulfate.......... O.S1TR ME. 2. wc ccccces 0.3111 mg. 
Atropine Sulfate........2..+. 0.0582 Mg... ec ecceee 0.0582 mg. 
Hyoscine Hydrobromide ........ OBISS ME. .ccccvccecces 0.0195 mg. 
Phenobarbital ........04. 48.6 mg.(%Gr.) 2... ee eee 48.6 mg. (% gr.) 





"Reg. U. S. Pat. Off., Pat. applied for. 
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MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable 
Site High and Healthful 


Terms Reasonable 





Allen’s Invalid Home 


NERVOUS AND MENTAL DISEASES 


Convenient 


E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
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This is one of two volumes presenting final vital sta- 
tistics for the United States, its Territories, and two pos- 
sessions for the year 1954. Their subject matter con- 
sists of vital events that occurred in these areas during 
the year — marriages, divorces, births, fetal deaths, infant 
deaths, and deaths among the general population. The 
contents of the present volume are described in the title. 
The second volume of the annual report will contain mor- 
tality data for the United States and each state. 


Vital Statistics of the United States 1954. 
Volume II. Mortality Data. U. S. Department of Health, 
Education, and Welfare, Public Health Service, National 
Office of Vital Statistics. Prepared under the supervision 
of Halbert L. Dunn, M.D., Chief, National Office of Vital 
Statistics. Pp. 505. Price, $4.00. Washington, D. C., 
United States Government Printing Office, 1956. 

This is the second of two volumes presenting final 
vital statistics for the United States, its Territories, and 
two possessions for the year 1954. It contains mortality 
data for the United States and each state. 


A Doctor’s Marital Guide for Patients. 
By Bernard R. Greenblat, B.S., M.D. Pp. 88. Price, 
$1.50. Chicago, The Budlong Press, 1956. 

This nontechnical and well illustrated book is extreme- 
ly practical in that it clearly presents the best known 
information about sex and marriage which patients fre- 
quently find hard to discuss with anyone but their doc- 
tor. It is written for those who are married or are about 
to be married and offers common sense advice for both 
husband and wife to help them attain a normal and ad- 
justed sex life. Available only through physicians, it is 
printed in two editions: Regular and Catholic. The 
latter eliminates the chapter on birth control and instead 
discusses the Catholic viewpoint toward family spacing 
and related matters. Sample copies will be mailed to 
physicians upon request. 


Surgery in World War II. Volume II. Gen- 
eral Surgery. Editor in Chief, Colonel John Boyd 
Coates, Jr.. MC; Editor for General Surgery, Michael E. 
DeBakey, M. D. Pp. 417. Washington, D. C., Office of 
the Surgeon General, Department of the Army, 1955. 

Volume II on general surgery (volume I will appear 
later) is set apart from other volumes of the history of 
the Medical Department of the United States Army in 
World War II by several special considerations. It is a 
story not only of surgery performed in forward Army 
medical units, but of extremely urgent surgery. It also 
records the performance of an auxiliary surgical group, 
and as such is typical of the outstanding work done in 
all theaters of operations by the medical officers assigned 
to similar units, as well as by medical officers organically 
assigned to frontline hospitals in which surgical teams 
from auxiliary surgical groups were employed. 

The 3,154 abdominal injuries upon which this story 
is chiefly based were all the result of the violence of war, 
and undoubtedly comprise the largest series to be ana- 
lyzed in such detail. The policy of prompt surgical inter- 
vention in abdominal injuries was made practical and 
possible because of another concept new in World War II, 
the practice of preeperative resuscitation, which is also 
described in this volume. Other important departures 
from previous medicomilitary practices include the man- 
agement of wounds of the rectum and large bowel by 
colostomy with or without exteriorization of the damaged 
segment, surgical treatment of wounds of the liver, and 
the transdiaphragmatic approach to thoracoabdominal 
wounds. 

This book should have particular interest for military 
and civilian surgeons and also medical students who antic- 
ipate military service. It is not alone a record of past 
events but also a source of potential usefulness at this 
time and for the future in a world not yet at peace. 
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J. Froripa, M.A. 
Jury, 1 


Surgery in World War II. Orthopedic Sur- 
gery in the European Theater of Operations. 
Ejlitor in Chief, Colonel John Boyd Coates, Jr., MC; 


Editor for Orthopedic Surgery, Mather Cleveland, M.D. 


P». 397. Washington, D. C., Office of the Surgeon Gen- 
eral, Department of the Army, 1956. 

This is the first of three planned volumes on ortho- 
pedic surgery to be included in the history of the United 
States Army Medical Department in World War II. In 
that war the European theater was the largest single 
theater. Casualties were heavy, and, as in all theaters, 
battle injuries of the extremities, including bones and 
jcints, comprised the largest single group, approximately 
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two thirds of the 381,350 wounded and injured in action 
in Europe. 

The orthopedic care of this enormous number of 
wounded was a task of the first magnitude, brilliantly 
planned and accomplished. This record, therefore, of 
that remarkable feat will be of great interest to all medi- 
cal officers who served in this country and overseas, 
whether they have returned to civilian life or are still in 
the Army. It will also be of interest to the medical offi- 
cers who served in Korea and will be a source of informa- 
tion and inspiration to students now in medical school 
who face a term of service after graduation in one of the 
medical services of the Armed Forces. 
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HIGHLAND HOSPITAL, INC. 
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Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
A : ; REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- : 
a JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
. JAMES K. HALL, JR., M.D., Associate 
and recreational therapy—for nervous “ 
; ’ CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER, Administrator 
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